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IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide Power, equivalent 
to two ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which 
obtained the Highest Award at the World’s Fair of Chicago, 1893, for its 
Stability, Strength, Purity and Excellency. toe 


CURES DISEASES CAUSED BY GERMS: 


DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: ABSCESSES, 
CARBUNCLES, ULCERS,—INFECTIOUS DISEASES OF THE GENITO-URINARY ORGANS,—INFLAM- 
MATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER,—WOMEN’S WEAKNESSES: WHITES, LEUCORRHCA,—SKIN DISEASES: 
ECZEMA, ACNE, Etc. 


SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
Puysicians REMITTING TwENTyY-FivE Cents PosTaAL ORDER WILL RECEIVE FREE SAMPLE BY MAIL. 


AVOID IMITATIONS. 
HYDRBOZONE is put up enly in small, medium and large size bottles, bearing a red 
label, white letters, gold and blue border. 


GLYCOZONE 


CURES 
DISEASES of the STOMACH. PREPARED ONLY BY 


Mention this publication. 
: Chemist and Graduate of the “‘Ecole Centrale des Arts et Manufactures de Paris” (France). 


Charles Marchand 28 Prince St. ; New York. 
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Fellows, 


Contains the Essential Elements of the Animal Organization—Potash and Lime, 


The Oxidizing Agents—tIron and Manganese: 


The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of 
__ @ Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the 
stomach, and harmless under prolonged use. 


Chas Gained a Wide Reputation, particularly in the treatment of 
Tuberculosis, Chronic Bronchitis, and o ther affections of the respiratory 


organs. It has also been employed with much success in various hervous 
and debilitating diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 


: properties, by means of which the energy of the system is recruited. 
ts Action is Prompt: it stimulates the appetite and the digestion, it promotes 


assimilation, and it enters directly into the circulation of the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; hence the preparation 1s of great value in the treatment of mental and 
nervous «“ections. From the fact, also,-that it exerts a double tonic influence, 
and induces a healthy fiow of the secretions, its use is indicated in a wide 
range of diseases, 


ION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it forsale. Mr. Fellows, who has examined several of these, 
finds that no two of them are identical, and that all of them difter trom the 
original in composition, in freedom from acid reaction, in suseeptibi i yto the 
effects of oxygen when exposed to light cr hezt, jn tha oroperty OT retaining the 


strychnine in solution, 224 in the medicinal 
As these cheap and ine substitctcs aro froquoertly dispensed instead of 


the genuine prevaration, physicians are earnestly regucsted, when prescribing the 


Syrup, towrite RB “‘syr. Co., 
As a farther precauticn, it is advisable that the Syrup should be ordered in 
the original bottles; the ais ‘iene uishing marks which the bovtics (und the wrappers 
surrounding them) bear, cen then be exaimined, and the genuineness—or other- 
wise—oi the contents thereby proved. 
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FOR THE LOCAL TREATMENT OF 


THE VAGINA AND UTERUS. 


The most efficient and cleanly means of introducing remedies into the 
vagina. Antiseptic, perfectly soluble and reliable. Each capsule contains 
an absorbent tampon which may be medicated with any remedy indicated. 


In all cases of acute and chronic inflammation of the lin- 


ry ing of the womb; Gonorrheeal, syphilitic, purulent and leu- 
corrhceal discharges. | 
& 


Relaxation of the uterine ligaments and weakening of the 
_ Falling of the womb, Ulceration of the os utéri. 

Diseases of the ovaries and fallopian tubes. 

Painful and scanty menstruation. | 
Where the womb is extremely irritable and neuralgic. 


° ' Moisten the tampon with the remedy, draw it back 
4 - into the capsule by means of the linen thread, replace 
| cap and insert. 


The result is grateful relief to the sufferer and satisfaction — 
HA > tothe physician. No handling of disagreeable drugs; no loss 
g of medication in the introduction; no soiling of linen. 


EFPICIENT. 


Tampons. 


Ro. 1 Sma Absorbent Cotton 
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® 
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“The Anderson’s Vaginal Capsules charged with tampons of Oylo-Kutun are a conven- 
jient vehicle and medium for introducing douches or :nedicated fluids into the vagina, and 
retaining them there. Astringent, sedative and antiseptic liquids may be thus employed, 
ingtead of the syringe as an implement, or 4 a 


espectfully, A. J. HOWE, M.D. 
SiS" Send for Printed Matter containing valuable information. 
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CALOPRACTIC SURGERY, (No. 9.) 


(Gr, kalos, beautiful, and prassein, to make. ) 


| Lectures by PROF. GERE, California Medical College, 
Intermediate Course, ’94. 


The heels are modelled on firm 
bones—the malar and superior maxil- 
lary, the latter, Jarge and irregular, 
governing the conformation of the 
face. These bones are little suscepti- 
ble to external’ impressions, hence 
are not to be interfered with except in 
case of serious disease or malforma- 


tion, fat of the cheeks is impor-- 


tant in maintaining a smooth, fresh 
appearance and varies, to some extent, 
with that of the body generally, so 
yveneral measures are applicable to its 


increase or reduction. I will speak of 


the skin covering the cheeks, later on 
with that of the face in full. 

The majority of the facial muscles 
center around the mouth, and, 
being inserted into the skin, or blend- 
ing with other muscles, instead of be 
ing attached to bones, as elsewhere, 
give a remarkable degree of mobility 
and expression to the lips. Any habit- 
ual muscular action tends to per- 
manently modify the muscles con- 
cerned, so the mouth is to a great 
degree, what we make it—not without 
results did those prim Puritan maidens 
practice saying, “ prunes, prisms and 
pruuella.” How important it is, then, 


to cultivate pleasant impressions and — 


a cheerful, amiable and benevolent 
disposition. All violent distortion, 


whether of laughter or sneering, should — 


be restrained, and the habit of “ mak- 
ing mouths” which some young people 


foolishly indulge in, should be carefully 
avoided, or a permanent distortion 


may be the result. If those who prac- 


tice such things would do so before a 
mirror and thus see how they appear 
to others, it is not likely that any 
further warniugs on the subject would 


be requir ed. 


Lhe lips should be full, (but not 


thick) smooth and red, and for this is 


required a free circulation of well-oxy- 
genated blood. No dyspeptic nor 
sufferer fiom tight lacing, chronic dis- 
ease or depressing emotions, will have 
lips pleasant to look upon or inviting 
toa still closer acquaintance, but free 
exercise in the open air and sunshine 
with, perhaps, tonics or indicated 
medical treatment, may soon change 


all that. A mouth too large, may be 


reduced in size by removing a strip of 
of the integument at the angles of the 
mouth and stitching together the op- 
posed raw surfaces to the extent de- 
sired; or if, for any reason, the mouth 
is too small the angles may be incised 
and the mucous membrane loosened 
from its attachments within and 
brought out so that when attached to 
the margin of the skin the visible red 
lining may be maintained. If desired, 


the configuration of the mouth may be © 


altered by plastic operations on the 
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muscles of expression, as instanced in 
Victor Hugo’s interesting work, The 
Man Who Laughs. Where tle lips are 
too thick, compression may be effective 


or, in cases too pronounced for this, a 


portion of the redundant tissue should 
be excised. If the lips are too thin, 
the circulation may be stimulated by 
suction and massage, or a strip of skin 
removed along the border and the red 
portion (a compromise between skin 
and mucous membrane) loosened up 


and advanced. For roughness, chaps, 


or herpetic eruptions, cold cream (un- 


guentum aque rose), camphor ointment, 


carbolic cerate, or campho-phenique, 
will be found effective remedies. Other 
‘diseases of the lips or mouth are re- 
ferred to the department of general 
medicine. | 

The teeth should be smooth, white, 


even and sound, but as the treatment 


of these has risen to the importance of 
a profession by itself, I will not dwell 
upon it except so far as it comes in the 
province, or at least within the capa- 
bilities, of the individual owner. To 
acquire and maintain a proper quality 
and quantity of teeth, a change from 
the ordinary, popular diet is necessary. 
Food rich in phosphates, particularly 
the vegetable phosphates as contained 
in the outer part of grains or fruits, 
is best, but, unfortunately, these parts 
are now generally rejected, and wide- 
spread degeneration of teeth has re- 
sulted. The “coming man” will be 
toothless unless reform is instituted in 
this matter. The teeth must also have 
sufficient exercise op rougher, coarser 
food, as fruits, berries, nuts or grains, 
unpulverized, tougher 
meat to chew and bones to gnaw— 
that is what the teeth are made for. 
Savages and animals have good teeth, 


in default of care; still, care may be of 
much service to us in our present mode 
of living. The teeth should be cleansed 


after meals, or at least morning and 


evening-—never less than once a day, 
and brushing should not be confined 
to the outer surfaces, as 1s common, 
but every side of the teeth and all the 
interior of the mouth should be care- 
fully cleansed. Plain cold water and 
a soft brush will be sufficient, orcinari- 
ly, but if decay has already begun, or 
the gums are spongy, or from any 
cause bacteria or sources of fermenta- 


tion are present in more than the usual 
number, an antiseptic or astringent 


should be added to the water. Com- 


won salt, carbolie acid, thymol or some 
of the vegetable astringents and tonics 


(generally bitter) are valuable. Most 
of the tooth washes or powders in the 
market are objectionable on account of — 


containing acids or alkalies which 


soften, or gritty substances which 


/ wear awaytheenamel. The best pow- 


der, with which [I am acquainted, for 
keeping the teeth smooth and white 
without injury was originated by Dr. 
Benj. Rush, of the University of Penn., 
and was long kept in my father’s family 
as a valuable secret, from the sale of 
which a considerable revenue was de- 
rived, and people came from miles 


around to procure the “ pearl” tooth- 
powder. The original formula was as 


follows: 


Potass. bitartrat. 

Sacch. alb. - 31) 

Coccus cacti - 

Aluminis - 388 

Cinnamomi - - 3ij 
M.—tTrit. bene et col. Sig.—After 
using, wash the mouth with clear 
water. Keep dry. 


Ihave made some changes in this 
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formula to obviate some objections; for 
instance, the Cream Tartar, if pure, is 
hygroscopic, and t» prevent dampness 
and caking I replace one-third or one- 
fourth of it with powdered orris root, 
and as the cochineal is for coloring 
only and hard to pulverize, it is well 
to replace it with a sufficient amount of 
its more elegant derivative, carmine. 
As some complain of its astringency 
or. sourness, the amount of alum may 
be reduced or a little more white sugar 
added to suit the taste. This powder 
will prevent the accumulation of tartar 
on the teeth, but should it be already 
present it should be removed by a den- 
tist, to whom, also, application should 


be made when the teeth are crooked 


- or uneven, decayed or missing. 
The conformation of the chin is de- 


- termined chiefly by the shape of the 


lower jaw bone, and there is but little 


tion. A receding chin is thought to 


indicate weakness of character, a broad, 


square chin strength or obstinacy, and 
a sharp, projecting chin inquisitive- 
ness and asperity of temper; each type, 


however, corresponds with the tem- 
perament of the individual as evidenced 


by other characteristics. The hand- 
somest chin is well rounded and ona 
vertical line with the lips, neither pro- 
jecting nor retreating to any marked 
degree. A meagre chin may acquire 
more rounded outlines by sharing ina 


eeneral deposit of fat, but occasionally 
we find a local accumulation (double > 


chin) out of proportion with any condi- 
tion of general corpulence; this is of the 
nature of a fatty tumor (lipoma diffusa) 
and may be removed by an incision 
through the skin and a careful dissect- 


ing out of the excessive adipose ma- 
terial. 


OIOATRIX. 


A. W. TRAVERSE, M. D,, SAN FRANCISCO, CAL. 


Cicatrix, or scar,is a new growth 
of connective tissue covered with epi- 


dermis, the result of a reparative 
process in replacing loss of normal 


skin-tissue through traumatism or 


pathological degeneration. Scars are 


formed only when the solution of con- 
tinuity extends through the corium, 
or at least implicates the papillary 
layer, destruction of the epithelial layer 


only being always followed by normal 
repair. 


In appearance scars are contracted, 
glistening, single or multiple, dense or 


soft, whitish or reddish, smooth or © 
mammillated, and of various shapes 
and sizes. They may be so minute in 
| size that they are scarcely discernable 
plastic material capable of manipula- | 


with the naked eye, or they may cover 


such large areas that, by their con- 


traction, deplorable and even hideous 


deformity is the necessary result. The | 


tendency of scars to contract is so 
great that in the course of time they 
may almost completely disappear, so 
much so, in fact, that even the micro- 
scope may fail to detect their presence. 
Cicatrices are provided with papille, 
but they are small and irregular, so 
much so that sometimes the microscope 


| is required to show that they are not 


perfectly smooth and even. They may 
be corded, ridged, banded or knobbed, 
but never furrowed. They are devoid 
of hair-follicles,sebaceous and sudorip- 
arous glands, and are either freely 
movable with the adjacent skin or at- 


| tached firmly to the deeper tissues. 


When first formed they are pigmented 
and reddish from vascularity, but 
whiten with age from the obliteration 
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of vessels from pressure as they be- 
come more dense. | 
We may make three divisions of 


scars: a. normal or flat—those that 


are even with the adjacent integument; 
b, atrophic—those that are depressed 
below it; c. hypertrophic or hyper- 
plastic—those that are raised above it. 
All are, however, similar in construc- 
tion and formation. The most insig- 
nificant cicatrices are are those that 
follow slight traumatisms under 
aseptic. circumstances, such as slight 
incisions or punctures of the skin, and 
other wounds of similar grade, while 
the largest and most formidable are 


those that follow severe dermatitis cal- 


orica from combustion, where large 


portions of the body surface have been 


destroyed. 
The characteristic appearance of 
many cicatrices aid us in diagnosing 


diseases, both in old cases where repair. 
has long been completed, and in more 


recent cases where the present patho- 


logical lesions are not characteristically 


developed. Thin, flexible, slightly de- 


pressed, freely movable scars of a 


round, oval, reniform, horseshoe shape, 
S shape or figure-of-eight shape point 
to syphilis. 

Small, circular, depressed cicatrices 
are indicative of variola or zoster. 

Irregular, uneven, often large, cord- 
ed, branded, and frequently hyper- 
trophic and indurated scars are sou- 
venirs of dermatitis calorica, scrofulo- 
sis and lupus. 

Keloid-like cicatrices on the face are 
not infrequent sequele of the lesions 
of acne indurata, although they gener- 
ally undergo partial involution in time 
after the disappearance of the seba- 
ceous gland disorder. 

Dense, depressed, bone-adherent 


cicatrices are relics left after ulcers 
associated with necrosis or caries of 
bone. These, when situated in ex- 


posed portions of the body, as the 


head, may cause great disfigurement 
and dire deformities, such as cicatri- 
cial ectropion or closure of the jaws. 
Hypertrophied or hyperplastic scars, 
known as spurious or false keloid, are 
the frequent result of a protracted 
and tardy healing of granulation sur- 
face following any traumatism or 
pathological process of tissue-des- 
truction. They point to chronicity as 
an underlying factor of the preced- 
ing solution of continuity, and are 
often met with after after deep burns 
and lupoid or scrofulous ulcerations. 
They are tumor-like developments of 
the cicatrices, and appear as ridges, 


bands, buttons, folds, or irregular, 


circumscribed, corded plaques. 

Cicatrices of the leg, having deep 
brown pigmentation markings, especi- 
ally when this pigmentation extends 
to the surrounding skin, are generally 
indicative of former chronic varicose 
ulcers. 


Let us now trace the formation and 
structure of scar tissue. The first 
effort at the reparative formation of 
the cicatrix after traumatism or path- 
ological disintegration, consists in 
the production of embryonic or granu- 
lation tissue. This process is essen- 
tially the same whether following acute 
or chronic lesions, although forming’ 
much sooner in the first—soon after 
the evacuation of pus has been effected 
—while in the latter this beginning of 
reorganization is much slower and 
protracted. In clean, incised wounds 
and all aseptic wounds where the walls 
are brought and held in close apposi- 


| tion with each other, the general cell- 
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proliferation aud embryonal _ tissue- 
formation is very limited, and the 
entire reparative process takes place 
without the production of pus. This is 
known as healing by “ first intention,” 
and the resulting cicatrices are linear 
in character. In all other wounds, 


and in pathological tissue degenera-. 


tion, repair takes place by ‘‘ second in- 
tention.” Here, as in all cases where 
scar-tissue is formed, we have inflam- 
mation-hypereemia, redness, swelling, 
heat and pain. Leucocytes, by their 
amceboid movement, pass through 


the capillaries, arterioles and venules 


where there is partial stasis, into the 
inter-vascular spaces, and become 
wandering or migratory cells in the 
area of inflammation. ‘These are fol- 
lowed by the biconcave disks and 
liquor sanguinis. Fixed cells also take 
partin the general cell-proliferation 
which results in the formation of gran- 


ulation tissue. This blood-stasis that 


gives rise to the diapedesis of cells is 
probably the result of a pathological 
change in the vessel-walls, in connec- 
tion with the action of paraglobulin, 
the coagulating principle of the white 
corpuscles which are present in in- 
creased numbers in the zone of inflam- 


mation. The presence of the coagula-_ 


ting factor acting on the morbid inner 
walls of the vessels, causes the white 
corpuscles to adhere to the latter and 
to themselves in such increased num- 
bers that the lumen of the vessels be- 
comes more or less clogged, with 
resulting retardation or stoppage of 
the blood-current. Cell-proliferation 
then ensues and granulation tissue is 
formed. Under the microscope tbe 
granulation tissue is seen to be com- 
posed of protoplasmic cells, globoid in 
form or slightly polygonal from recip- 


—, 


rocal pressure, having a diameter of 
of 1-3500 to 1-2500 of an inch, and 
sometimes greater. They are either 
nucleated or, as is more commonly the 


cause, appear cloudy or granular with 


no distinct nucleus or nucleolus. 

This tissue may be divided into two 
layers, an outer non-vascular, “ pyo- 
genous, and inner vascular, ‘‘ plasma- 


tic” layer. The pyogenous layer com- 
prises a zone of pus, The plasmatic 
layer is found to be composed of two Bie 
strata: externally a stratum of medul- 


lary tissue, composed of interconnected 


cells containing delicate connective 
tissue bundles; the other one composed 
of myxomatous tissue, containing a 


basis substance and a delicate reticu- 
lum of interconnected fibrille, between 
the groups of medullary corpuscles 
situated in the myxomatous basis sub- 


| stance. 


A most important feature in this 
early repair is the projection of the 
capillary system into this granulation 
tissue, upon which the integrity of the 
cell elements depends. This takes 
place principally by vascular budding 


from the nearest vascular loops in the 


wells and floor of the healing lesion, 
and by a species of tunneling produced 
by the migratory leucocytes after es- 
caping from the capillary walls, by their 
amoeboid movement, insinuating them- 


selves between the cells of this embryon- | 


ic tissue, and in their wake followed by 
the red corpuscles and liquor sanguin- 
is. In the first process, vascular tufts 
or buds are projected from the various 
loops, until two near each other meet 
and anastamose, forming a new loop. 
The new vascular loops of capillaries 
thus forming from the floor and walls 


gradually approach each other until the 


projecting buds from opposite sides 
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meet and inosculate, and the capillary | 


system covers the entire surface. This 
capillary formation also extends up- 
ward as new granulation tissue-form- 
ation is added, until it is entirely reform- 
ed and complete. The new capillary 
loops thus closely follow the cell-pro- 
liferation and granulation tissue-pro- 
duction, and furnish life material to the 
cells to further their production, vital- 


ity and growth, without which they 
would perish and cleatrizing repair be 


impossible. 


For a time after cell-proliferation 
first commences there is such a great 


accumulation of these elemeuts, and so 
little nourishment furnished t hem 


through the comparatively few capillary 


loops, that they perish in part, princip- 


ally by granular and fatty degenerat- 
ion. A part of this metamorphosed 


granular detritus is aggregated togeth- 


er in the formation of the granular-cor- 
puscles. The leucocytes,dead embryon- 
ic-tissue cells and granular cells, bathed 
in the liquor puris constitute pus, and 


suppuration is said to have occurred. 


As the inflammatory process begins to 
be arrested, and granul. tion tissue be- 
comes better provided with capillaries 
for supplying the necessary cell-nour- 
ishment, fewer and fewer cells disinteg- 
rate to form pus, and this production 
soon stops and living tissue only is form- 
ed. The granulation tissue now re- 
ceiving sufficient nutriment through 


the newly formed capillaries, and ceas- 


ing to act a8 pyogenous membrane, 
changes from myxomatous to myxo- 
fibrous structure, develops into fibrous 
connective-tissue, and forms the con- 


tracting tissue of the cicatrix. This is 


brought about by the cells developing 


more distinct nuclei and nucleoli, 
becoming more granular, and by con-— 


i> 


tracting pressure, elongating and_be- 
coming fusiform. As attenuation 
continues, this fusiform-cell tissue is 
brought by pressure into wavy, elon-— 
gated bundles of connective tissue that 
forms the scar. 

Under moderately high powers of 
the microscope, cicatricial tissue 1s 
seen to be made up of coarse, fibrous, 
connective-tissue bundles irregularly 
interlacing with each other, those 
forming the papillary body and adjoin- 
ing part being somewhat more delicate 
than the more deeply situated ones. 
The papillary prolongations are short, 
irregular and unprovided with vascu- 


lar loops. Some scars have the coarse, 


fibrous, connective-tissue bundles in- 
filtrated with a glue-yielding basis 


substance, alternating with delicate, 


fibrous bundles, composed of elongated, 


spindle-shaped, connective-tissue cells. 


in connection with a large number of 
protoplasmic corpuscles. The coarse 
bundles are always made up of these 
fine, spindle-shaped ones: The more 
delicate connective-tissue is the part 
that contains the few capillary vessels 
that are present. The difference be- 
tween the cicatricial tissue and the 
normal cutis rests in the great irregu- 
larity of arrangement of the fibrous 
connective-tissue bundles, lower de- 
oree of vascularity, and immature and 
irregular development of the papille 
of the former. The interlacing of the 
comparatively slender connective-tis- 
sue bundles in the immature papille 
of cicatricial tissue is also never found 
in the mature ones of the normal 
cutis. External to the papillary layer 
we find the rete mucosum and outer 
epithelial layers as in normal thin 
skin. 


In regard to symptoms, most scars 
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are productive of no subjective sensa- 


tions, in fact the surface of perfectly 
formed, dense cicatrices are much less 
sensative to external contacts than 
normal skin. Sometimes large, thin, 
pale cicatrices, most commonly located 
over the back or shoulders, cause 
symptoms of itching and burning, 


most pronounced at the juncture of 


the scar-tissue with the adjacent nor- 
mal integument, and most likely to oc- 
cur with exacerbatious in a foggy and 
humid atmosphere. Another affection 


to which some cicatrices are subject, es- 


pecially those that are dense, tense, 
and depressed or. bone-adherent, is 
neuralgia, consisting of a burning 
pain, either paroxysmal or persistent, 
and confined to the seat of the scar or 
radiating along nerve-paths into the 
neighboring regions. This is caused 
by the entrapment of nerve-filaments 
in the cicatricial tissue, and in loca- 


tions like the stump of an amputated 


limb, where the cicatrix is simply at- 


tached to the soft tissues beneath, 


is usually of the paroxysmal variety. 


Here pain may be caused’ from the | 


slightest contact, friction or pressure 
of clothing, or a cold draught of air. 
When, however, 


have another element present, the 
squeezing and stretching of these en- 


trapped nerve-fibres in the retractile 


cicatricial tissue against the hard, 
bony surface, and the resulting pain 
is of the persistent kind. In many 
cases, however, we can find no expla- 


nation for the uneasy sensations felt 


in the seat of scar-tissue, and their 
cause rests in obscurity. 


In consequence of contraction and 


tension of scar-tissue, crippling and — 


the dense 
tense scar is attached to bone, we | 


deformities are sometimes the inevita- 
ble result. 

Ulceration is another pathological 
condition which may affect cicatrices, 


although quite rarely unless it follows. 


continued irritation or great violence; 
or, 10 connection with the skin, it be- 
comes the seat of inflammation from 
some disturbance to the circulation, 


When this degenerative process does 


take place it generally does so in cica- 
trices that are deeply attached to bene; 
in those that occur as tense bands 
stretched between two segments of a 


limb, where even a slight scratch or 


laceration may be the starting point 
of an extensive ulceration; in’ those 


that cover the site of a chronic vari- 
cose ulcer of the leg implicated with 


secondary breaking down of tissue; 


in those that occupy the field of a 


rapidly advancing erysipelatous in- 
flammation, and are recently formed 
and thin; or in those that are recently 


formed, occupying the place of an ex- 


tensive burn, where there always seems 
to be an inlierent tendency to ulcera- 
tion. 
Pathological lesions in the form of 
epidermic growths may occur in Ccica- 
trices, particularly the atrophic variety, 
as between the flaps of a stump where 


they appear as warts, probably from a 


neglect of cleanliness. Small,conical or 
pyramidal formations resembling corns 


sometimes appear on scars that result 


from cauterization. These outgrowths 


may, however, occur in the form of thin. 


horns, sometimes exceeding an inch in 

length. 
Fibrous or myxo-fibromatous tumors 

sometimes complicate cicatrices occur- 


ring from piercing the lobule of the ear 


for earrings. These, though larger and 
of more rapid growth, closely resemble 
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keloid in structure, appearance, and 


tendency to return after removal. 
Mahegnant and semi-malignant 
growths sometimes spring from the seat 
of cicatricial tissue. A few cases of 
melanotic and medullary sarcoma have 
been recorded in this respect. The 
most common form of malignant growth 
in this connection is the “warty growth 
of scar’. This formation is generally 


a papillary epithelioma, and usually 


springs from an old cicatrix following 
a burn, a chronic ulcer, or a flogging 
such as was customary for sailors to 
receive in the English navy as a mode 
of punishment. It has been observed 
on cicatrices of the back,scalp and heel, 


treatment. 


of hypertrophy and race in which it is 
encountered are vf some service in this 
respect, the most common locations of 
keloid being the chest, neck and neigh- 
boring surfaces, and the Negro race the 
most commonly affected. | 

The treatment of cicatrix should: be- 
ein with the formation of granulation 
tissue, and should be of the expectant 
variety. The aim should be the form- 
ation of small, thin, flat, flexible cica- 
trices that will be the nearest approach 
to normal skin. Scars that result from 
healing by “first intention” require no 
When the granulation tis- 
sue in lesions healing by ‘‘second in- 


tention” consists in part of exuberant 


but more trequently on tense bands of 
scar tissue extending across the axilla 
from the arm to the chest-wall, or on 


- growths, these latter may be cauterized 
by touching with nitrate of silver, sul- 
phate of copper, caustic potash, actual 


2 


> 


cicatrices occupying the anterior tibial 
region. ay 
Etiologically, all cicatrices may be 
divided into two classes, traumatic and 
pathological. 
injuries, intentional or accidental, from 
any source whatsoever. The second 
results from tissue losses from disease 
processes. In the first class we have 
the scars following incisions made by 
the surgeon in performing his operat- 


ions, piercing the ears for earrings, 


deep burns, bites inflicted by different 
animals, cuts from glass, knives, ete., 
and many other accidental wounds. In 
the second class we have the cicatrices 


succeeding the lesions of acne, syphilis, — 


lupus, scrofulosis, variola, leprosy, ete. 

The only differential diagnosis to be 
made is between hypertrophied cicatrix 
and keloid. This differentiation is to 
be made chiefly from clinical observat- 
ion, the former resulting from injury 
or pathological lesion, while the latter 


is a spontaneous affection. Location 


The first class follows 


or thermo-cautery. Some may even re- 


quire the previous surgical use of the 


knife. Where the loss of skin-tissue is 
extensive, aS in cases of combustion. 
we should resort to skin-graftiung or. 


transplantation, both to reduce the size 


of the resulting scars and to facilitate 


their prompt and vapid production. 


Hypertrophic cicatrix or spurious ke- 


_loid may be treated by multiple linear 


scarifications, and the local use of stim- 
ulating applications, such as iodated 
glycerine, tincture of green soap, tine- 
ture of iodine, and mereurial or lead 
plaster, to promote resorption of super- 
fluous tissue. Z 

Treatment of large, deformity-pro- 
ducing cicatrices by the method of ex- 
tension to elongate and unfold the scar- 
tissue, or that of compression to cause 
resorption of some of the retractile fi- 
bers, either singly or in combination, 
has been practiced with varying suc- 
cess in selected cases. Cicatrices caus- 


ing deformities may receive operative 
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treatment of various kinds;(a)subcutan- 
eous dissection to sever the adhesion- 


care being taken in the after treatment 
to control retractile action of the result- 
- ing new cicatrix and to prevent a re- 
newal of old attachments; (b) excision 
of the scar and subsequent approximat- 
ion of the edges of the gaping wound 
by interrupted sutures in cases where 


the cicatrix is small or narrow; (¢) plas-. 


tic operation of skin grafting, consist- 
ing in partially or completely covering 
the open surface left after excising the 
-cicatrix by skin-transplantation. 

The itching and burning sensations 
of the thin,pale variety of cicatrix, most 
aggravated during damp and cold 
changes in the weather, are generally 


not readily amenable to treatment. | 


Applications of heat are generally most 
efficacious, but some cases are made 
worse thereby and require cold. In 
neuralgia of scars it is best to cover the 
cicatrix with cotton- wool or some other 
warm, soft material, after the lucal ap- 
plication of an anodyne linimeut con- 
taining chloroform, opium, aconite, bel- 
ladonua or other analgesic, either singly 
or in combination. When preferred, 
hypodermatic injections of morphine 
may be substituted for the application 
of the liniment. If the cicatrix is ir- 
ritated by the friction of the clothing, 
it is advisable to cover it with a simple 
plaster,or one containing opium or some 
other quieting and soothing drug. Hf 
the pain is of the continuous kind, the 
scar may be excised, subcutaneously 
loosened from its under attachments 
by careful dissection, cauterized, or re- 
sort may be made to neurectomy, nerve- 
stretching, or ablation of the peripher- 
al extremity of the affected ve 
relief. If excision 18. 


for 


grafting should be the after treatment. 


If the pain is paroxysmal, quinine in- 
attachments to the underlying tissue, | 


utp 


ternally may afford some relief, 
The ulceration of scar-tissue requires 
rest of the implicated part and other 


usual treatment given to ulcerations of 
normal skin and subcutaneous struct-- 


ures, a8 applications of unguent vel. 
pulv. iodoform, iodol, aristol, ete., with 


perhaps a previous swabbing with io- 


dized phenol. | 
Epidermic growths from cicatricial 


| tissue may be removed by excision, 


erasion, application of caustics, such as, 


nitric acid, or a combination of acid 


salicylic Zss, ext. cannabis indie. grs. v, 
and collodion flex. 3ss; Paquelin caut- 


ery, or by electrolysis, transfixing the 


base of the growth a number of times 
with a needle attached to the negative 
pole of a galvanic battery, the positive 
moistened sponge electrode being con- 


nected with some portion of the patient’s’ 


body, as the hand. 

The only rational treatment for fibro- 
mata of cicatrices following the punct- 
uring of the pendent portion of the 
pinna of the ear, and all malignant and 
semi-malignant growths complicating 
scars on the various regions of the body 
surface, is the surgical use of the knife, 
and then with no certainty that the 
morbid excrescences will not return. 

Small, cumparatively insignificant 
cicatrices of the face, such as result 
from variola, pustular acne, etc., are 
sometimes made less conspicuous from 
the long-continued ingestion of small 
doses of some refined oil, as castor or 
cotton-seed oil. These should be given 


in from three to twelve drop doses three 
times a day. 


Please mention this JouRNAL when 
writing to our Advertisers. 
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THERAPEUTIO SARCOGNOMY. 


J. RODES BUCHANAN, M. D. SAN JOSE, CAL. 


Therapeutic Sarcognomy, by which 
I mean the application of Sarcognomy 
to therapeutics, has been illustrated by 
the large work now in its third edition 


which has not been published efficiently 


in the usual way, but has been printed 


at my expense and furnished to those 


who send its price, $5. Hence its cir- 
culation has been limited mainly to 


those advanced thinkers who have kept 


up with my investigations and discov- 
eries during the past sixty years—a 


longer time, by the way, than any 


scientist of this century has given to 
original research. 


It is high time that I should make 
known to the medical profession the 


_ eharacter and importance of this science 
which,in my quiet and unambitious way 
has been circulated among my discip- 
les without demanding the recognition 


to which it is entitled; for I have been 


more interested in carrying on my in. 


vestigations than in winning immediate 
approbation for sciences which have 
their career in the coming centuries—- 
for science once rightly established be- 


comes eternal. 


In this, which is my first communi- 
eation on this subject to a medical 
journal, it becomes necessary to state 
that Sarcognomy is a word I coined 


fifty-two years ago (derived from sarz 
or sarcos, flesh) to signify the expressive 
characteristics of the fleshy form as an 
embodiment of vital forecs—forces de- 
rived from the brain and belonging in 
their ultimate reality to the soul—the 
immortal man. 


The science demonstrates that man 
is not a mere structure of tissues, as a 


duce any vital result. 
element from the brain, when it sud- 


— | 


house is a structure of bricks (which is | 


the fashionable idea to-day) but is a 


living, self-moving organism, depend- 
ent for its existence upon certain forms 
of influx through the head—the influx 
of organizable matter through the 
mouth and the digestive organs, the 
influx of oxygen through the nostrils 
and lungs and the influx from the brain 
through the foramen magnum of that 
life, without which neither food nor 
oxygen nor both combined could pro- 


The spiritual 


denly departs, leaves only a carcass. 
Man, therefore, is a triple organism, 


consisting of the invisible and eternal 
being, in which is all our conscious ex- 
istence and character; the body which : 
that spiritual power sustains i in strength 


sensibility and health; and the brain 


which is the commander of the body 


and the orgen of all the powers of the 
soul, with which it is in most intimate 
and absolute sympathy. 

The brain, by its intimate connection 
with the soul, possesses a higher rank 
and superior vitality to the body, aud 
controls either consciously and volun- 
tarily or unconsciously every organ of 
the body as has been shown when Col. 
Townsend voluntarily suspended the 
action of his heart and assumed a con- 
dition Dr. Cheyne believed was death, 


and still more completely by the Hin- 


doo magicians who have allowed them- 
selves to be buried like a corpse and 
remain buried for weeks or months un- 
til dug out and resuscitated. 

The soul and brain can do anything 
with the body—can create disease or 
can heal it in a most sudden and mirac- 
ulous manner, of which there are thous- 
ands of instances that never reach the 


pages of a medical journal, for medical 
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colleges and journals prefer mechanical 
and chemical to vital doctrines in physi- 
ology and pathology. 

_ As vitality descends from the higher 


to the lower structures it is obvious | 


that the former are the most important 
in the constitution of man, and that a 


physiology which considers only the 
body, knows nothing of the brain, and 
entirely ignores the soul, is not even a 


half developed science, for it embraces | 
only one-third of the constitution of | 


man—the lowest third-—the cellar in- 
stead of the two upper stories of the 
temple of life. | 
‘Such science as this necessarily grav- 
itates down into materialism, and, ig- 
noring the soul, must consistently ig- 
‘nore the Deity. 


A brainless, soulless and Godless 


science can only be compared to the 
acephalous monstrosity which horrifies 


its parents, and is speedily consigned 
to the grave. Such a funeral will the - 
twentieth century give toour nineteenth | 


century physiology, however learned | trenched camp. And I was courteous- 


| ly assured by Professor Gross, when he 
It is true the nineteenth century | 


physiology is not entirely brainless as | fession in America, about fifteen years 


and accurate as to the body. 


it was when [ commenced my studies 


and revolted against its ignorance, but 
it explores the brain only to find cer-— 
tain connexions with the material physi- 
ology of the body, without even at-— 


tempting to determine its chief funct- 
ions as the organ of the soul, except in 
‘reference to the organ of language 
which it has located according to the 
discovery of Dr. Gall in the last cen- 
tury. 

This psychophobia of materialism 1s 
not a harmless fad of a theory but a 
stubborn disregard of facts, a willful 
blindness which is responsible for all 
the false theories and blundering prac- 


tice of a science which builds upon one 
third of its proper foundation. 

A fashionable physiology which ig- 
nores the brain and soul corresponds 
well with the old Ptolemaic geography, 
which recognized the old world con- 
tinents (imperfectly known), but ignor- 
ed the unknown continent of America. 
and fiercely denied the existence of the 


antipodes, as some physiologists deny 


| the soul and others ignore it. 


In proposing to add two new one 


tinents to the world of physiology I 


expect only that resolute antagonism 
| with which every great innovation is 


received, and consequently I do not 


seek the cooperation of medical col- — 
leges, as I found fifty years ago that the 


most complete demoustrations before a 
medical committee, fully recognized by 


them at Boston, produced no practical 
| result. Moreover, my refusal as an Ec- 


lectic to submit to the barbarous med- 


ical code of the National Medical As-— 


sociation walled me out from their in- 


stood at the head of the medical pro- 


ago, that no matter what I might dis- 


cover, the National Association would 


never look at it, because I was not gov-. 


erned by their code, but with an un- 


conscious satire on his party, he added | 


that I need not be discouraged on that 
account as I could present my discov- 
eries to some society not belonging to 
the medical profession! In other words, 
they would never pay any attention to 
my discoveries until I had raised a suf- 


| ficient storm outside of the profession 


| to compel them to open their doors to 
| the truth. 


His former colleague, the dignified 


and brilliant Professor-Caldwell, A COR- 


af 
; 
fs 
he 
4 
x 
ti 
’ 
» 
x 
x 
“a 
a 
— 
wre 
Si) 
& | 
4 
q 
¢ 
B 4 
An? 
ag 
| 
| i 
1 
7 
4 
ae 
a 
| ; 
ed 
ra 
| 
4 
4 
ag 
+ 
= 
| 
+ 
5 
7 
| 


~ 


| 


é 
‘ 
} 
js 
> 
* 
BR, 
ry 


4 © 


x 


< 


& 


44 CALIFORNIA MEDICAL JOURNAL. 


~ 


temporary of Dr. Rush in his youth, 
espoused my cause and spent a week 
with me at Cincinnati preparing a mem- 
orial for the National Association of 
which his death prevented the delivery. 

The Kentucky State Medical Society 
appointed a committee while I was re- 
siding in Louisville to investigate my 


discoveries, but—the committee never 
met! 
My discoveries were the recognized | 


philosophy of the Eclectic Medical In- 
stitute for ten years, and so declared 
in every announcement of their college 


course, until I and all the rest of the 


original faculty were gone (nearly all 


dead), when our successors, uninstruct- 


ed ‘in the new sciences, fell back on 
their old text-books. 

If the promised subscriptions to the 
American University at Boston,of which 
I was chosen President, had been paid 
in full, a model school of medicine 


would have been established. 


These things I state by way of apol- 


ogy for my inefficiency as a propagan- 


dist of the most important contribu- 


tions ever made to therapeutic sciences 


which still absorb my attention. 

Iam painfully conscious that this 
brief statement cannot convey any ad- 
equate idea of the new sciences to those 
who have read none of my writings, but 
the limits of a medical journal are in- 
adequace, and I must postpone to an- 
other number a more practical state- 
ment of the extent of the sciences and 
the practical utilities to be realized 
when we have an adequate basis for 
medical science, a better knowledge of 
the materia medica, a far more reliable 
diagnosis of disease, and an extensive 
knowledge of other therapeutic re- 
sources that are competent to achieve 


what drugs cannot do, and to do it | 


mel of this city. 


more safely and pleasantly—for all this 
has been realized. 


SURGICAL CASES. 


Talipes Fquino-Varus—Tuberculosis of the 
Hip Joiat with Anchylosis—Laparot- 
omy—Litholapaxy—Ete. 


C, E. CASE, M. D.. TACOMA, WASH. 


Editor:—Believin that the fol- 
lowing cases were difficult enough to 
be of interest to the profession I sub- 


mit them for publication: . 


, male, aged 7 years, suffer- 
ing from Talipes Equino- Varus,entered 
the Fanny Paddock Hospital last Sep-— 
tember. I divided the contracted ten- 


dons subcutaneously, Foot was immed- 


lately in ‘“over-correction” and aseptic 


dressing applied overtenotomy wounds. 


This dressing was changed in one week 
and massage resorted to. After this and 
while the foot was held in ‘‘over-correct- 


ion” a plaster cast was applied to foot 


and;leg and the patient permitted to 
walk with this appliance for another 
week when the plaster cast was remov- 
ed and massage again employed. A. 
“Sayre shoe” with artificial muscles is 
now worn, the patient returning regu- 
larly for massage, electricity, etc. Ihe 
unfortunate little fellow is also afflict- 
ed with Genu Valgum, for which in a 
few weeks I will perform supracondy- 
loid osteotomy by Macewen’s method. 


Mabel H ,a girl four yrars old, 
recommended to me by Dr. T. C. Rvm- 


Diagnosis, tuberculo- 
sis of the hip joint with anchylosis of 
the same. I had the patient brought 
to the Fanny Paddock Hospital, and 
with the assistance of Drs. T. C. Rum- 
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mel and Charles McCutcheon I made an 
incision over the oater posterior surface 
of the left femur. ‘The incision pen- 
etrated all the tissues down to the bone. 


Before removing the Scalpel & narrow 


chisel bevelled on both sides was insert- 
ed alongside the knife. The knife was 
now removed and the chisel turned 
transversely to the bone (at a right 
angle with the same) and the latter all 
_ but severed. The chisel was now re- 


moved und I grasped the femur above 


the knee with onehand and the corres- 


ponding hip joint with the other and 


by pressure applied in opposite direc- 


tions the bone was fractured completely 


across. ‘This, our readers will recog- 


nize as Gant’s subtrochanteric section 
of the femur. The malposition was now 


corrected, the wound irrigated with a 
1 to 3000 sublimate solution and closed 
with a running cat-gut suture except 


at its lower angle, where a bone drain 


was inserted. The usual antiseptic dres- 
‘sing was applied and the patient placed 
in bed with weight and pulley and a 
long external splint in the so-called 
“Buck's extension”, days subse- 
quent to operation, on account of the 
patient’s restlessness, applied a plaster 
cast in place of the long splint but still 
continued the weight and pulley. At 
this time the skin wound was found to 
be healed the bone drain having melt- 
ed away in the dressings. She is now 
out of bed for the first time since the 
operation, which is highly successful. 
| 

Mrs. F. A. W. , wife of a prom- 
inent mining man of this city was 
brought to me for examination. She 
had been a sufferer for many years. An 
experienced and painstaking physician 
diagnosed her condition as tumor. Up- 


ed to be all one structure and remind- 


ed me of the description so often given 


of that myth,pelvic cellulitis (so-called). 
It seemed by bimanual examination as 
if plaster of Paris had indeed been pour- 
ed into the pelvis. In answer to the 
patient’s enquiry as to what ailed her I 
could only say: ‘‘You have a condition 
which only an operation can relieve and 
I can not tell what is wrong with you ~ 
until I open your abdomen,” Thelady | 
entered the Fanny Paddock Hospital 

and on October 28th, with the skillful 


assistance of Drs. Charles McCutcheon 


und T. C. Rummel I opened the abdo- 


men and found a double pyosalpinx 


which was removed together with the 
ovaries. The adhesions were so firm 
and numerousthatit was withthe great-. 
est persistence and care that the dis- 


eased structures were separated from 
the intestines. 
fuse bleeding and the large area oi raw 


In consequence of pro- 


surfaces it was thought advisable to | 
pack the pelvis with an abundance of 
sterilized gauze, which was done, the 
ends left protruding at the lower angle 
of the abdominal incision, On the fifth 
day following the operation the pack-_ 
ing was removed and the lower stitch- 
es knitted. Patient is now convales- 


cent. 


Mr. W. B-——, a resident of Puyal- 
lup, affected with bladder trouble was 
sent to me by Dr. Thomas McCracken ~ 
of that city. Upon sounding the blad- 
der with a ‘“‘searcher” a stone in that 
viscus was diagnosed. With the skill- 
ful assistance of Dr. McCracken I per- 
formed litholapaxy, crushing the stone 
in the bladder and washing out the © 
fragments with Bigelow’s apparatus. 
The patient was soon restored to health 


on examination, the pelvic organs seem- , and is under the watchful care and at- 
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tention of Dr. McCracken to prevent ed physician and surgeon, Dr. Charles 


the future formation of calculus. 


, @ resident of Roy, was 


Mrs. C 


also operated upon for double pyvosal- 


pinx the same day us the above men- 
tioned patient. Both ovaries and tubes 
were removed, and after a residence of 
five weeks in the hospital she was al- 
lowed to sit up. She has since returned 
to her home cured. 
Perineal operations, operations for 
lacerated cervix and perineum, hem- 


orrhoids, varicocele, hydrocele, ete.. are 


of every day occurrence among the 
graduates of the California Medical 


College and others of your readers, so | 


that a recital of my work in these lines 
would be but tiresome and take up too 
much of their time and space in Our 
JOURNAL. | | 

There is one thing however I wish 
you would permit me in concluding 
this article to mention: 

The Fanny Paddock Hospital occu- 


pies a whole block of land which was 


donated by the Tacoma Land Company. 
The building was erected by subscrip- 


tion and cost $46,000, most of which 


was raised through the indefatigible 
and tireless efforts of the late lament- 
ed Bishop Paddock, and is a memorial 
to his deceased wife. 

This hospital though once an Epis- 
copalian institution is now non-secta- 


rian. There is no partiality shown on 


account of sehool or religious creed. 
Every physician, whether he be Prot- 
estant or Catholic—whether he be Kc- 
lectic, Homceopath or Allopath,receives 
the same consideration and courtesy, 
and the patients the same painstaking 
care and attention. 

Better than all else it has for its sup- 
erintendent that genial and accomplish- 


| 


McCutcheon, known to everyone for 
his gentlemanly instincts and bearing. 
The Doctor's wife is the matron of the 
hospital and in’such skillful hands the 
hospital is run in the most approved 
manner. 

Too much cannot be said in praise 
of the operating roum at the hospital. 
For ventilation and light it is faultless. 


Upon entering it one is immediately 


impressed with its inviting appearance. 


His first thought is: This is just the 


place for an ideal result from an oper- 
ation. If thorough asepsis can be cur- | 
ried out anywhere it can be here. If I 
wish to operate to-morrow I notify the 
house surgeon to-day. The operating 
room will then be thoroughly fumigated 
and otherwise made scrupulously clean. 
The head male nurse has un antiseptic — 
conscience and can be relied upon to 
present the room to me on the morrow 
free from the hordes of microbes which 


all know too often permeate the rooms 


in which operations are frequently per- 
formed. Any infectious case requiring 
operation in the meantime is attended 
to in another part of the hospital. A 
separate room is used for dressing old 
cases so that the operating room can 
quickly be prepared for abdominal 


| cases. 


As I have reason to be grateful to 
the management of this hospital for 
numerous favors 1 trust you will ver- 
mit me to trespass upon your space 
to express my regard for the hospital 
and its management and I trust that 
physicians everywhere throughout this 
northwest country who are readers of 
Our JournaL will take my word for it 
that if they bring or send their cases 
requiring operation to the Fanny Pad- 
dock Hospital they will receive the 
most courteous attention and treat- 
ment. 
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CHRONIC ULCERS. 


VAN METER, M. D. 
(Read before State Medical Society.) 


In discussing the subject of “Chronic 
Ulcers,’ I am aware that I am _ tread- 
ing upon old and well-worn ground, 
whose highways and byways have so 
often been searched for hidden treas- 


‘ures that I scarce expect to add to the | 


wealth of knowledge already gleaned 


from this field of human woes. But | 


if I, perchance, discover but a single 
nugget that has heretofore been over- 
looked by my predecessors and con- 
freres; and can thereby add my mite 
_ toward the relief of suffering humanity, 
-Ishall feel that this paper has not 
written nor read in vain, 

The cause of chronic ulcers is a some- 
what mooted question; though some 
anthorities speak rather positively 
upon the subject. But the more con- 


servative thinkers, while admitting 
a probable cause in some cases, are 
also willing to admit that in other 


cases the cause or causes are wrapped 
in mystery. 

In simple ulcers, varix is, perhaps, 
one of the most common predisposing 
causes; at least this is the accepted 
theory. But there must still be some 
more obscure cause which develops 
itself in certain individuals: For we 
all know that a very small proportion 
of persons who are troubled with en- 
larged veins are subjects of the so- 
called varicose ulcers: While, upon 
the other hand, we see many cases of 
chronic ulcers in which there is no 
perceptible swelling of the veins. 
‘Lhen the question arises: If the vari- 


cosed condition is the cause of the | 
ulcers, why are these conditions not 


developed and followed out with 


greater uniformity? 
It seems to me that, while a condi- 
tion of varix may be a predisposing 


cause, there is surely another and 


more direct cause. We have all seen 
cases where there were great bunches 
of knotted veins which had existed 
for years and no ulcers were developed; 


and other cases where there was great 
swelling and edema of the feet and legs — 
and yet never an ulcer appear, and we 

have also seen large ulcers with no~ 
other. history for their origin than a 


small abrasion from a boot or shoe or 


other slight injury. I have recently 


treated a very severe case, of which I 
will speak more fully later on, which 
was caused by the friction of a rubber 
boot. 
Again, we have ulcers upon other 


parts of the body, which are, apparent- 
ly, so similar in their character and 


course, and their amenableness to the 
same kind of treatment, that we must 
place them in the same cateyory. I 
am aware that this classification is 
strenuously denied by many writers 
who claim that a chronic ulzer upon 
other parts of the body than the legs, 
below the knees, is either syphilitic, 
malignant, tubercular or strumous. 


Now while a strumous diathesis may 
be at the back of such ulcers, yet I 


have seen them readily yield to local 
treatment, alone, and remain well when 
once healed. 

As it would make this paper entirely 
too long, to do otherwise, I shall con- 
fine myself to the discussion of simple 
ulcers. And these I will classify as 
indolent or non-inflammatory, and irri- 


table or inflammatory; either of which 


may be progressive or stationary. 
As tu the cause of these ulcers, es- 
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pecially those on the lower extremi- 
ties, we may, as before mentioned, ac- 
credit varix with a certain per cent of 
them; but there will be a great many 


which we cannot trace tosuch a source. | 


Then what is the cause? I deem it a 
condition which I cannot descrive 
better than to call it “a lack of skin 
vitality.”” This may be due to a con- 
stitutional dyscrasia in some cases; 
while in other cases it seems to bea 
local devitalization of a given area of 


the skin, and sometimes of the subja- 


cent tissues. The correctness of this 
theory I shall try to prove. 
The nearest approach that we can 


come to one of these sores is, an ulcer 


coming from the destruction of vitality 
of a part by pressure. This is fitly 
illustrated by bed-sores. And those 
of you who. have made a sore of this 
kind, by the bad application of a splint, 
have observed that they do not so 
readily heal as wounds from other 
causes. But there is this difference: 
the sore that has been caused by pres- 
sure will, in most cases, get well of its 
own accord, while many chronic ulcers 
will not; yet some of their character- 
istics are so similar. that I am con- 


strained: to the belief that many of the 


chronic ulcers with which we meet 
depend upon a local vitiation of the 
skin, wherein the circulatory and re- 
parative processes are destroyed; and 
not from a condition of varix. 

Asa proof that, in some cases at least, 
we have to deal with a constitutional 
malady, though manifesting itself 
locally, it is only necessary to refer to 
those cases, where persons afflicted, 
always feel a constitutional ailment as 
soon as the local trouble is relieved; 
and regain their general health as 


soon as the sore opens anew. ‘This | 


would indicate that some of the cases, 
at least, are constitutional, which from 
one cause or another attacks localized 


I shall not take up your time describ- 
ing the different varieties of simple 
ulcers, as you have all, no doubt, had 
an opportunity to study their different- 
ial characteristics and peculiarities; but 


I will proceed at once to describe the. 
treatment that has Leen most success- 


ful in my hands. 

Thave found tight bandaging to be 
the treatment of ail others to be relied 
upon, as a routinetreatment. ‘lo make 


this successful the bandage must be ap- . 
plied evenly and smoothly, and as tight- 


ly as the nature of the case will admit; 
and it is remarkable the amount of 
pressure that the parts will tolerate 
after the first few applications. The 


pressure often causes considerable pain 
and swelling for the first few days,sume- 


times necessitating the removing of the 
bandage, but the pain will soon disap- 
pear, The swelling is more persistent, 
but as the parts become more accus- 
tomed to the restricted circulation they 
also become more tolerant of the new 
conditions. 

~ Some may ask how tight I apply the 
bandage, and I can only answer, very 
tight, in fact as tight as the pain and 
the requirements for the circulation 
will allow. To prevent distal swelling 
and edema I bandage ail of the limb 
below the seat of trouble. 


I am confident that the restricted 


circulation consequent to a tight ban- 
dage aids much in relieving irritation 
and inflammation, thus promoting res- 
olution in the inflammatory type; while 
this same pressure, acting locally, stim- 


ulates to a more healthy action, the in- 


dolent type. These opposite actions, I 
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claim, depend upon the same principles | 


that cause us to use a caustic treatment 
both for checking exuberant granulat- 
ions, and to excite to action those that 
are indolent. 

I prefer, during active treatment, 
the plain cotton or flannel roller, which 
must be apphed as often as necessary 
to keep up the required pressure... After 
the healing has been completed, I like 
a light elastic bandage of webbing, or 
an elastic stocking; but I never use a 
bandage of pure rubber. 
_.I have stated that bandaging is my 
routine treatment; and I. do not now 


remember of ever having seen a case 
where it was not both admissable and 


beneficial. | 

The next important treatment—es- 
pecially in those cases which I claim are 
not dependent upon varix for a cause— 
is the restoration to a healthy condition 
of the action of the skin. 
done by friction with the hands by rub- 
bing, pinching, squeezing and whip- 
ping, more scientifically called “mas- 
sage”. Stimulating baths will also 
_ prove a useful adjunct. The benefits 
derived from this line of treatment 


proves, to me at least, that those cases | 


depend upon other than varicose veins 
for their cause. 

Other treatment depends upon the 
tvpe of the ulcer and the general con: 
dition of the patient. 
where the ulcer is irritable and painful, 
I usually cover the whole surface with 
a thick layer of a powder composed of 
equal parts of powd. opium and bis, sub. 
nit., then apply the bandage. This I 

call the dry treatment. In other cases 
Ll apply some soothing embrocation fol- 
lowed by the bandage. 
‘In the indolent type, I find the use 
of the curette to be one of our best 


This may be 


In those cases | 


| 


means of establishing healthy granulat-_ 


ions. Where there is a suspicion of a 
syphilitic, tubercular or malignant 
taint I follow the curetting with a free 


use of chromic acid. By the thorough 


and systematic use of of this wonderful 
escharotic it may often take the place 


of the currette: especially is this true 


in cases where the ulcer is large and 


there is an objection to the use of an 


anesthetic. The pain following the 
use of chromic acid is less than it is 
after the use of any other caustic that 


I have ever used. 


As to topical applications there are 


many remedies: some acting best in 


one case and others giving more Satis- 
faction in other cases. Spec. echinace: , 
applied by saturating some cotton and 
covering the ulcer with a thick layer, 


to be afterwards kept wet with the 


remedy, often proves very efficacious. 
Where there is a blood taint the same 


remedy given internally, may prove of 
| advantage. 


Basilicon oint., oxide of 
zine oint. and mercurial oint. are all 
good remedies; but there are many 
cases that do not seem to tolerate 
grease of any kind. Aristol makes a 
nice dry dressing; but iodoform I do 
not use, both on account of its un- 
pleasant odor and because its contin- 
ued use often produces an unpleasant 
rash. 

Where there is much heat with 
throbbing pain and a large area of 
redness surrounding the sore, a cold 
or hot water dressing and elevation of 
the parts, I think is the treatment till 
the active inflammation has subsided. 

Most cases will be benefitted by con- 
stitutional treatment; and I hereby 
append a formula for an alterative that 
I think has no equal as a blood medi- 


e1lne. 
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Stillingia, 4 lbs.; Yellow-dock root, 
Pipsisewa, each, 2 lbs; Blue-Flag 1} 
lbs,; Corriander, Prickly-Ash Berries, 
Corydalis, each, 1 lb; Bloodroot } lb; 
Berberis and Phytolacca, each 2 Ibs. 
Make seven gallons of syrup. _ 

This formulacan be found in King's 
American Dispensatory, except the last 
two ingredients, which are additions 
of my own. I gave this syrup to a child 
with hereditary syphilis; the glands 
of the neck were supperating with 


large cavities; and some of the fingers 
had fallen off at the first joint. I gave 


no other treatment and in less than 
three months the sores were all healed. 
Echinacea, would, perhaps, be a good 


substitute for some other of the: reme- 


dies named. 
In the treatment of ulcers we have 
in addition to the constitutional and 


- topical treatment, also a surgical treat- 


ment. The surgical treatment em- 
braces three operations, viz.: Curetting, 
skin-grafting and an operation which 
I term a “‘radical cure,” and,-as far as 
I know, has only been done by myself. 
This operation is applicable only to 
ulcers of linear shape and of not too 
great width; and consists in first 
freshening the edges of the skin and 
thorough curetting of the whole sur- 
face of the sore, and then dissecting up 
the skin on either side back far enough 


so the elasticy thus gained will allow 


the edges to be approximated; where 
they are neatly stitched and supported 
with adhesive strips. In doing this 
operation it may be necessary to in- 
crease the linear dimensions of the 
sore, by incisions at the two ends. 
This will increase the size of the dis- 
sected flap and will allow us a much 


greater gain from the skin elasticity. 
I will now report some cases that I 


| ulna, 


think are of more than ordinary in- 
terest. | | 
Case 1.—Man aged 55. A _ long 
linear ulcer on right shin-bone, of five 
years standing. Made an elliptical in- 
cision including the edges of the sore 
and extending the incision at each end ~ 
one inch beyond the diseased parts: 
carefully dissected up the skin for 
more than an inch on either side, and 
with no great tension approximated 
the edges of the skin and stitched with 


a good sized thread; also supporting 


the parts well with adhesive strips. | 
The parts healed by first intention and 
there has been no recurrence of the 


trouble up to the present time—now 


seven years. In this case the sore 


came from a blow upon the skin. 


Case 2.—A young Aleutian woman 
had two large ulcers upon the right 
wrist, one over the end of the radius 
and the other over the end of the 
and the two nearly meet- 
ing on the front and back sides of the 
arm. The ulcers extending up the 
arm gave them a large aspect. The 
sores were filled with great bunches of 
eranulations like bunches of grapes 


on a small scale; and these granula- 


tions were covered with a foul and 
copious discharge. Having no other 
assistance, [had a young man who 
had once been a drug-clerk, give an 


anesthetic, and I proceeded to curette 


the ulcers. I scraped out a large 
amount of half-dead, friable tissue. In 
scraping the radial ulcer I discovered 
that the bone was involved and with a 
bone curette I removed quite lot of 
dead bone from the condyle of the 
radius. As the patient was taking the 
anesthetic badly I did not use the 
curette as thoroughly upon the edge 
of the skin as I otherwise would. I 
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dressed the wound with bi-chloride 


gauze and bandaged snugly. All 
went well for about a week when the 
skin at different points which had been 
thoroughly curetted, began showing a 
diseased condition, which consisted in 


a bluish-white line about two lines in > 


width, and which would rapidly melt 
away. This condition continued in spite 
of my best efforts. As I was on an island 
more than a thousand miles from a 
drugstore, I did not have a very great 
variety of drugs and not much of any 
one kind. I first tried a dressing of 
lint saturated with equal parts of spec. 
thuja and echinacea. This seemed to 
stop the progress of the disease; but as 
I had but little of the medicine, it was 


soon gone. The sores had now united 


on the back of the wrist and was alto- 
gether a bad looking case. Asthe pa- 
tient was a bad subject for anesthesia, 
a concluded to try cauterizing by the 


use of chromic acid; this I did most 


_ thoroughly, and followed with a dress- 
ing of equal parts of carbolized vaseline 
and basilicon and mercurial ointments. 

From this time on, the sore healed 
rapidly; only requiring a little touching 
up at two or three points with the caus- 
tic. Whether this sore was of a syph- 
ilitic or tubercular origin I do not know; 
but am inclined to the belief that it 
tubercular. 

Case 3.—This was the case of which 
I made mention as coming from friction 


by arubber boot. The patient was a_ 


little.girl—a halfbreed Russian—about 
ten years old and of a very delicate 
constitution. She had a most foul ul- 
cer on the inside of the right ankle and 
four more on the shin between the ankle 
and the knee. The sore on the knee 
was at least two inches in diameter; 


filled with great bunches of unhealthy — 


granulatiens covered with a copious 
discharge. 

The child had been laid up most of 
the time for three years, I cauterized 
the large ulcer with the chromic acid 


and then dressed it and the smaller 


sores with mercurial ointment,straight, 
till the ulcers were all cleaned out and 
showing healthy granulations. I then 
began adding carbolized vaseline,using 


less and less of the mercurial ointment 


as the sores healed, which they did very 


It must be remembered that, in all 


three cases, the parts were bandaged 
as tightly as could be borne. But the 
interesting feature in case 3 and for 
which I have reported the case, is yet 
to be told, viz: There was a tough, 
diphtheritic-looking membrane about 
the size of an ordinary thumb-nail, in 


the large ulcer, which persisted in spite 


of me until the sore finally healed. It 


did not always occupy the same location 


on the sore, but was always some place 
on it. 
patch was a constant exudation of lim- 


pid water. In less than three minutes 


after drying the parts with cotton, the 


water would be dripping upon the 
floor; and came from no part of the sore 


except through the patch of membran- 
ous exudate. It would appear as drops 


of sweat which would unite and drip — 


off to the floor. I have not, in twenty 


years of practice, seen anything like it; 


and no one without having seen it 
would believe how rapidly the sweating 


process went on. In one minute after 
the parts had been dried, drops of per- 


fectly clear water could be seen form- 


ing and in less than two minutes more 
the accumulation would be sufficient 


to drip off the leg and would continue 


| dropping at about the rate of a slow 


Through this membranous 
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nose-bleed. Has anyone seen such a 
case? I had never seen such a case 
before and have no idea as to the cause 
of such an excretion of water. 


HYDROGEN DIOXIDE. ( H, 0.) 


-L. D. Kastenbine, A. M., M.D., Pro- 
fessor of Chemistry in the Louisville 


Medical College and the Louisville Col- 


lege of Pharmacy, writes to the Louis- 
ville Medical Monthly as follows: 


_ This remarkable liquid which con- 
tains the greatest percentage of oxygen 
of any compound kuown, was, for some 


time, considered as a mere solution of 


oxygen in water, and cousequently was 
oxygenated water. It was afterward 
obtained free from water and found to 
be a definite chemical compound of 
hydrogen and oxygen, and differing 
from water in containing twice as much 
oxygen. In this state itis a heavy, oily 


liquid, readily decomposing at ordinary 


temperatures, but if heated, with ex- 
plosive violence being converted into 
ordinary water and oxygen gas. 

The preparations found in commerce 
are only solutions of this compound. in 
water, and sold in different degrees of 
concentration or strength, rated by the 
number of volumes of oxygen gas they 
can be made to yield. A fifteen volume 
solution is one that will give off fifteen 
volumes of gas from one volume of the 
solution. A ten volume solution will 
yield ten pints of oxygen gas from one 
pint of the solution, and so on. 

These solutions, though more stable 
than mere concentrated preparations, 
nevertheless decompose and lose their 
nascent oxygen on which its powerful 
antiseptic powers depend, and conse- 
quently we find the commercial brands 


strengths. 


| 


varying considerably from their reput- 
The solution I find con- 
taining the greatest percentage of avail- 
able oxygen, is the preparation known 
as Marchand’s, which when perfectly 
fresh, 1s about a fifteen volume sulu tion. 


VALENTINE, 


For thee was always my awakening 
thought. 


For thee the prayer that soothed me 
ere | slept, 


For thee the smiles that Hope but sel- 


dom brought, 
_ For thee the many bitter tears I wept. 


For thee my life I gladly would cast 
down, 


And for thy love would pay Death’ 8 
fatal price; 


Thou my sweet consolation and my 


crown, 
Thou my despair, my beibe, my Par- 
adise. 
Thou art my hope, my future and my 
past. 
Thou art my sweetest torture and 
delight; 
Thou art my ‘only love, the first, the 
last; 
Thou art my radiant dawn, my starry. 
night. 
Spurn not my passion that wil e’er a- 
bide, 
Boundless and vast and constant aS 
the sea; 


But rather pity, in thy conscious pride, 
A love, more strong than death it- 
self, for thee. 


—From from Famous Peuple,”’ 
in Demorest’s Magazine for February. 


Rudy’s Pile Suppository 
is guaranteed to cure Piles and Consti- 
pation,or money refunded. 50 cents per 
box. Send two stamps for circular and 
Free Sample to MARTIN RUDY, Reg- 
istered Pharmacist, Lancaster, Pa. No 
Postrats ANSWERED. For sale by all first- 
class druggists everywhere. N.B. Green 
sfelder & Co., Wholesale Agents, San 
Francisco, Cal. Mention this Journal. 
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| 
herapeutic Alotes. 
H. T. WEBSTER, M.D. 


OAKLAND, CALIFORNIA. 


-BroMIDE or Strontium is a compar- 


atively new remedy, which has rccent- 
ly been extolled for acute gastric ca- 


tarrh. IJtisdissolved in syrup of bitter 


orange seed, thirty grains of the brom- 


ide to an ounce of syrup, diluted with | 


three ounces of water, for administrat- 
ion. This amount is to be taken daily, 
in three doses, during and after meals. 


It arrests fermentation and promotes 


the functional power of the stomach. | 
is derived from sescu- 

lin, a substance found in the rind of the 

horse chestnut. It is, according to the 


investigations of Freelich, an excellent. 
means of diagnosing corneal defects : 
and losses of the conjunctival epitheli- | 
um, since these parts are colored red | 


by one drop of a ten to twenty per cent 
solution. The redness lasts from ten 


to twenty minutes, and stands out more 


clearly from the colored background of 
the iris than does the green tinge of 


fluorescin, a drug that has been in use . 
| prise. 


for such purpose. 

New Qxyrocics.—QOne of the new 
propositions to accelerate tedious labor 
is the employment of sugar, which, ac- 
cording to a Genoese physician, is an 
efficient oxytocic. In ten out of eleven 


cases decided ecbolic results were ob-— 


tained by the administration, in each 
case, of an ounce of sugar in eight 


ounces of water. The results were very | 
manifest within half an hour after the 


administration of the dose. Ifa second 
- dose was given two hours afterward, 


the effect was more pronounced. As 


this is a remedy that is easily obtained 
and not objectionable, the rural prac- 


titioner might do worse than give it a 
trial when the ordinary remedies are 
missing from his case far from home. 
I would suggest that in case any of the 
JournaL readers find it a good thing, 
they report results for publication. It 
has been asserted that the excessive 
use of sugar fur the purpose is liable 
to result in severe after pains. Another 


ecbolic not comnionly employed is gly- 


| cerine, which is recommended in the © 


form of injections, to induce premature 


Tue New Remepy ror Acnze.—The 
January number of the Eclectic Med- 
wal Gleaner credits the Eclectic Journal 
and Family Advertiser with the recom- 


for acne. 


The original credit should 


be given to the Catmrornra MepicaL 


Journa, and the individual credit to Dr. 


OW. A. Harvey, who called attention to 


it on page 542 of the October ’93 num- 
ber. 
are wide awake, and will move the line 


while. Possibly their early training 
may account for some of their enter- 


Gops.”’.—Under this ca ption 
the Louisville Medical Monthly remarks: 


announcements of wonderful discover- 
ies in therapeutics. These discOveries 
are, more or less, in the line of mocu- 


eases. The most recent of these is 
antitoxine, said to be almost a specific 
in diphtheria. Though its advent is of 
recent date, many reports of its suc- 
cessful application are extant. It is toe 
early to justify a decided opinion as to 


| its merits, but we cannot forbear the 


niendation of sambucus and phytolacca — 


Young Eclectics in this vicinity | 


of progress forward every once in & 


“For the past ten years the medical 
profession has been startled by frequent 


lations for the cure of contagious dis- 
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expression of these doubts”. 
-antitoxine cures diphtheria of malig- 
nant form, which occurs epidemically, 
then will be time enough to flaunt its 
claims as a great discovery. Many of 
the cases treated are doubtless exudat- 
ive tonsillitis, and cases that will get 
well in a few days if left alone, and more 
speedily on aconite and phytolacca. 


Others are mild diphtheritic cases of a 
character, which yield readily to echi- 


nacea. I must see a bad case of malig- 


nant diphtheria recover under the use 


of antitoxine before I can give much 


credence to sensational newspaper re- 
Reporters are the most gullible 


ports. 
people in the world on matters medical. 
Nothing is too silly for them to swal- 
low and reproduce for the public press, 
if it be in the line of news. A promi- 
nent physician of this city has boasted 


for years that he could cure any case 


of diphtheria, and that it was all ion- 
sense for anyone to lose such cases. He 


relied upon a single prescription, which | 


I was at length able to see and read 
with my own eyes. 
fully new combination. It was chlorate 
of potassium, tincture of chloride of 
iron and water. And the idiot thought 


old grannies in the country know all 
about it. 


—There are vaccinators 
and anti- vaccinators. The anti-vac- 
cinators have seemed to have the best 
of the argument for some time, but 
the Official Bulletin of the Iowa State 


ruary, contains a “ clincher ” of an ar- 
gument in favor of vaccination for the 
prevention of smallpox. The follow- 
ing is a quotation from the publica- 
tion referred to: “A few months ago 


When 
in a countyof this State. 
ber of the family—consisting of father, 
mother and four children—was vac- 
-cinated, the others not. 
happily, and apparently safely, so far 
as smallpox was concerned, on their 
quiet Iowa farm. A nephéw from 


It. was a wonder- 


a family of anti-vaccinationists lived 
One mem- 


They lived 


Germany came into the family, coming 


from the Fatherland to find a home in 


this great country. On the vessel on © 


which he was a passenger, smallpox 


broke out, and he was exposed. He 
had been vaccinated, and escaped the 


‘disease. His uncle’s family, into which 
he went with his infected clothing, 
‘with the exception of the mother, were 
| destitute of the protective influence of 


vaccination. Within, twelve or four- 


| teen days after the advent of this 
| nephew and cousin, smallpox.in malig- 
nant form broke out, and father and 


four children were smitten down with 
the dread disease, and four out of the 


five, including the father, died, the 


mother and the young man alone es- 


—caping, and they, simply because they 
had been fortunate enough, sensible 
enough, to be vaccinated. And yet the 
| anti-vaccination fanatics would ignore 
he had something new, when all the 


all such lessons, and see nothing in this 
except a coincidence. 

Hyprate 1n LaBor.—Dr. John 
L, Gardner, (Lancet) recommends this 
drug highly for assisting the dilatation 


_of the os uteri and relaxing the rigidity 
of the perineum. 


He asserts that 
“no post-partum hemorrhage follows, 


| nor is there any delay or difficulty in 
Board of Health for the month of Feb- the expulsion of the placenta.” 


He 
thinks that the chloral might take the 
place of chloroform, if yiven in small 
and repeated doses,during the Jong and 


tedious labor of the primipare. It is 
| not as liable to diminish the expulsive 
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powers of the throes as chloroform, and | 


its use seems to lessen the frequency of 


need of forceps, on account of its re- 
laxing effects on the soft parts. It al- 
so possesses the advantage over chloro- | 
form of being less apt to be followed | 
by post-partum hemorrhage. ‘For | 


many years I have noticed it to be a 


boon to the poor, worn out and anxious 
mother, despondent with fear. After | 
a dose of the chloral the frenzy passes | 


off, and the patient settles down to her 


travail, which has a happy 


termination. 


— York Polyclinic, calls attention to the 


determinates the blood toward the up- 
per portions of the trunk and oozing 
from small vessels in broken adhesions 
does not take place until the patient is 
again placed in the dorsal position. 
He cites two cases of celiotomy in which 


the patient came near bleeding to death | 


from this accident. The abdomen had 
_ to be again opened and after much dif. 
ficulty the hemorrhage was checked. 
It can well be seen that even many 
small arteries may not bleed while in 
this position, but when the patient 1s 
again returned to the dorsal position 


much blood may be lost. Aside from 


this objection the fact that the respir- 


ation is seriously impaired by the 
weight of the abdominal viscera on the | 


diaphragm is another serious objection 
to the posture. It is true, however, 
the surgeon has a view of the pelvic 


viscera with the patientin this position | 


that cannot be obtained otherwise, and 


that the intestines do not get out ofthe | 
abdomen with the same facility as with | 


| the patient in the dorsal posture, but 


in our judgement this advantage is far 
outweighed by the dangers cited above. 
— Medical Brief. | 


ceived several offers of this number of 


the JournaL, which ‘was advertised for 
two months ago. I received the num- 


ber from a gentleman in San Francisco, 


within a week after the ad. was out. 


‘Succus, Arrerans 1n Enetanp.— Dr. 


Coe, in the current number of the New | William Richard Goodfellow, M. BR. C. 


S., Roche, Cornwall, England, L. §. A. 


danger of secondary hemorrhage fol- (London Hospital, Surgeon Roche and St. 


lowing laparotomy with the patient in _ Anstell United Mines), says: “I have used — 


this position. The elevation of the hips In practice the preparation known . ae: 


Succus Alterans, and have much pleas-" 
ure in bearing testimony to its great 
value. For diseases having their origin — 
in a syphilitic source, I believe Succus | 
- Alter: ans to be the one reliable specific, 
ior I may add that invariable success: 

has been met with by me when prescrib- — 


ing the remedy in question, even after 


the failure of other alteratives. I shall 
continue to rely on the Succus Alterans 
| in all cases I have indicated herein.- oo 
Medical Reprints, London. 


Here lies the — of Mary Ann Chow- 


der, 
“Who died while drinking a -seidlitz 
powder; 
Gone from this world to her heavenly 
rest, 
_ She should have waited till it effer- 
vesced. 


Please mention this JournaL when 
writing to our Advertisers. 


7 oh ¢ 
a 
4 

"tn 

. 

~ 
Py 
¥ 
x. 

# 
| . 
| | 
+ 
A 
‘ 
q 
4 
| 
| ‘4 
4, 
ag 
a 
|! 
| 
4 
om 
2m 
AY 
>» 
“4 
> 
4, 
| 
| 
| 
te 
~ 
. 
> 


56 - CALIFORNIA MEDICAL JOURNAL. 


Alumni and Personal. 


DR. Dora M. HAMILTON, Editor 


Communications for this department should be 
addressed to its Editor, 1422 Folsom Si:reet, S. F. 


Dear Readers: We are pleased that 
you have taken so kindly to the Alumni 
corner. 
of the most entertaining departments 
of the Journat. Every graduate 
should feel that it is to his own interest 
to work for the success of our school, 


and, more than all, of our Association - 


and Our Juvrnat. Our new President, 
with his usual grace, makes his bow to 
us as follows: 
San Franorsco, Jan. 15, 1895. 

Dear Editor: The honor of being 
chosen President of our Association 
for the ensuing year is highly appre- 
ciated by me, and the duties of the 
office shall have my faithful attention. 

An old proverb says that “Before 


one can make hare broth it is some-— 


what necessary to first catch the hare.” 
It is equally plain that before an 
Alumni Association can do many very 
great things it is necessary that it 
should first have an existence in fact 
as well as in name. 


Tou many of our graduates have 


failed to become identified with our 
society, but are content to know that 
it has an existence or at least a name, 
without taking an active part in its 
affairs. I fear that in these days of 
give and take, a name not backed by 
enthusiasm, enterprise and a strong 
membership, will be found woefully 
wanting in magical power. 

If it be not asking too much, I wish 


that every graduate of the California | 


Medical College, who has the interest 
of our Alma Mater, of our Association, 


We hope to make this one 


second president. 


| but there was only one! 


and of himself as a physician, at heart, 
would kindly communicate by mail 
with me in regard to our society. Let 
us get a little closer together. 

Hoping you will make this request 
public, dear editor, I remain, yours 
very Dr. C.-N. — 

Dr. C. Hailstone; Class of 91, of 
San Jose, says he meta very odd “speci- 
men” the other day. “While examining 
a man for a Life Insurance Uo., I found 


that the articulation of the clavicle 


with the sternum was a freely movable 


one. The man stated that it had al- 


ways been that way, and proceeded to 


dislocate the sternal end of the clavicle 
at will.” Dr. Hailstone, we conidser 


| the “ godfather” of the Alumni Associa- 


tion, he having been its first and 


x * 


Car. Jan.16, 1895 

Dear Editor:—Your printed letter of 
the 1st inst. asking for Alumni items 
was duly received, and I am pieased to 
tell you that I am succeeding much 
better than I had anticipated. I have 
just taken in $55.50 in cold coin since 
coming here and have accounts amount- 


ing to $94.50 outstanding. 


Yesterday I was called to see a lady 
who had a tape worm. I went and in 
four hours I captured a worm a mile 


long. The lady’s husband was so de- 


lighted he put ii in a bottle and I now 
have the sea serpent before me. If 
the husband’s lungs hold out I will be 
the worm doctor of the State. 

At 2:45 this morning I was taken to 
a house to seea lady with a different 
difficulty and at 4:30 I handed the 
nurse a very young boy. It weighed 
about seven pounds onlyand ’msorry, 
The mother 
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and child are both alive and the father 
excessively so. 

» Tell the boys, if you can for a mom- 
ent break through your smiling dig- 


nity, for me, that they are attending 


the right school. I can get my share 

of the sidewalk ‘with any of my 

opponents. Yours foran Alumni boom, 
W. D. F. Warp, M. D: 94. 


* : ‘ 


It is with great pride we write of | 


Dr. W. M. Mason, Class of ’91, located 
at Lodi. The doctor entered upon 
the practice of medicine, with more 


difficulties in his path than any other 


student who ever left the California 


Medical College, yet to-day there is no | 


more successful physician on this 
Coast than Dr. Mason. 
Dr, Sherman T. White, of Anderson, 
says the Journatis getting better every 
day and hopes it will continue to im- 
prove. Thank you doctor, for your 
kind words. Such encéuragement goes 
straight to the editor’s heart. 

Dr. 8S. L. Lee, of 
time to read the Journat, despite his 
large practice. Thank you doctor, for 


remembering us, 1m a financial way. 


*K 


—Dr. G. M.P. Vary, Class of ’91, has 


Carson, Nev., finds © 


gone to St. Louis, Mo., to take a post- 


graduate course at the College of Phy- | 


sicians and Surgeons, which proves 


that he has been doing a successful | 


business. 


—Dr. J. M. Miller, Class of ’89, 


wishes us success, from Dayton, Ore- 

gon, where he is winning name and 

fame. Thauks for the ‘‘ token,” doc- 
tor. 


—Dr. C. A. Burleigh, Class of °89, 


of Forest Hill, writes to congratulate 
the JourNnaL on its fine appearance in 
its new dress. Dr. Burleigh is one of 


the successful boys of the California 
Medical College. 


W. C. Field, Class of has 
changed from Downieville to Brent- 
wood, Contra Costa County, where he 
is associated with Dr. Marsh. We 
wish the doctors success in their new 
venture. 


—Dr. Liftchild, Class of ’93, has 
taken the practice of Dr. Field, at — 
Downieville. There is no doubt of the 
success of Dr. Liftchild, wherever he 
may locate. 


—Dr. A. F. Childs, Class ’87, of 631. 


East 12th St., Oakland, sends kind 
words and good wishes to the Alumni » 


corner of the C. M. J. The doctor Jo- 


cated in Oakland eight years ago and 


says he was “bucked against by phys- | 


-icians and druggists, but kept right on 


sawing wood” and to-day has a fine 


business. All he needs now he thinks 


is a “gvod collector to have a good fat 
bank account.” We hope, doctor, to 
hear you have the “good collector”. 


—Dr. J. M. Cain, Class of 93, located 


| at Monroe, Oregon, writes us, that ow- 


ing toill. health he has not been attend- 
ing to his professional duties for some © 


| months. Doctor, we are pleased to 
| hear you have fully recovered your 
| health. 


Dr. G. W. Harvey, Class of °94, has 
located at Williams, Arizona. He has 
a very promising practice already and 
says the future outlook is very bright. 
We are glad to see the ‘94s so well lo- 
cated. 


—Dr. Lit M. E. Raymond, Class of 
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"94, has located at 2511 S. Main Street, 
Los Angeles. She thinks the future 
outlook is very favorable. 


—Dr. O. L. Jones, Class of 794, has 
nice offices on the corner of Sth and 


Broadway Streets, Oakland. The doc- 
tor has a nice practice also, which ‘is 


very pleasant to hear. 


G. Henrikson, Class of ’94,is lo- 


cated in Sacramento, with Dr. Fay, for 


which we think Dr. Fay is to be con- 


eratulated. We wish you every suc- 
cess, Dr. H. 


—Dr. S. M. Meeker, Class of ’81, has 
changed. his location to Willits, Mendo- 
cino County, where the JournaL will 
follow him. May your door bell be on 
a constant ring, doctor. 


Dr. W. H. George, of Bishop, sends 
his subscription for the Journat, show- 
ing his appreciation for it. 
dostor. 


—Dr. H. Jackson, of Likely, who is 
a “likely” veteran Eclectic, having pass- 


ed his seventy-third birthday, also has 
his say. He considers ours a “likely” 


JOURNAL and so assists in a financial 
way. Thanks, doetor. 


—We have to thank Dr. C. H. Wheel- 


er, of Sissons, for a remembrance, in 


the shape of a subscription. 


—)r. George P. Bissell, of Cedarville, 
Modoc County, sends us a subscription 
for 95, which indicates that the doc- 
tor likes the Journa, while the people 
of Cedarville like the doctor. 


—Dr. A. Van Meter, a leading phys- 
ician of Lamar, Mo., sends us his sub- 
scription for the JournaL. The doctor 
is a brother of our Professor Van Met- 
er. 


Thank you | 


Died.—In San Francisco, January 19th, 
Cora Aneti, daughter of H. A. and W. F. 
Bliss, a native of Colusa County, Calttornts, 
aged 19 years. 


The deceased was a student of the 
California Medical College, Class of ’96. 
Ambitious bevond her strength,spright- 


ly and unaffected in manners, and of a 


tender and loving disposition, she read- 


ily won her way to the hearts of her 


fellow students and of her teachers, 


_ All were sympathetic and anxious dur- 
- ing her lingering illness, and will ever 
hold her nm sweet and kindly remem- 
brance. 


Resolutions of Esteem and Condolence by the 


Class of 


San Francisco, Jan. 24, 1895 
Whereas, an Allwise Providence has 
seen fit to call by death from our midst 
a highly esteemed and beloved class- 
mate, Miss Cora Aneti Bliss, and, 
Whereas, we not only deeply feel 
our own loss, but realize the desolation 


that has fallen upon the hearts of her 
parents, and of her betrothed, there- 


fore be it 

Resolved, that we, dia members of 
the class of 96, C. M. C., tender to the 
afflicted ones our heartfelt sympathy in 
their sore bereavement;and be it further | 

Resolved, that a copy of these res- 
olutions be presented to the parents of 
the deceased, to Dr. Chas. George, and 
to the CatirorniA MepicaL JournaL for 
publication. 

EK. H. Mercer, 


H. L. Dietz, Jr. } Committee. 
QO. F. Acton, | 
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Memedies. 

Cystistis AND Mrerritris.— W. Warwick, 
M. D., King’s College, Aberdeen, M. R. 
C.S., Eng., 1851, L. M. Roy, College 
Belfast, 1849, etce., Belfast, Ireland, 
says: “I have given Sanmetto a very 
good trial in cystitis and metritis, and 
the results have been most satisfac- 


tory. I do not know another remedy 


which I can rely on for such uniform 


good resultsin affections of the genito- 


urinary organs.” 


The proprietors of Tongaline and | 


Ponca Compound have just issued a 
neat and convenient Physicians’ Pocket 
Diary and Daily Memorandum Book, 
which contains much useful and valu- 
able information for the general prac- 
titioner. It was the intention to have 
one in the hands of every physician in 


the United States by January Ist, but 


if through an error in addressing, or 


negligence on the part of the postoffice | 


officials, any physician should not have 

received a copy, it will be mailed on 

application to the Mellier Drug Com- 

pany, 2112 Lucas Place, St. Louis, Mo, 

Sato-Srepatus has never yet yielded 
negative resultsin my hands. It ranks 
high among its class as a ‘‘pain de- 
stroyer ” and for reducing the temper- 
ature. It is theremedy above all others 
for many of the diseases of childhood, 
and is just the thing for crying babies. 

JosEPH N. Davis, M. D. 

Kansas City, Kansas. 

SANMETTO IN DISEASES OF THE BLADDER 
anD Kipneys.—Il'o Whom it may Con- 
cern: I have been in the practice of 
Medicine for the past forty-four years, 


— 


and say without hesitation that I have 


| never prescribed any remedy that in 


its action is sO near a specific in dis- 
eases of the bladder and kidneys, as 
Sanmetto, and particularly in cases of 
urethral inflammation combined with 
difficult micturition. Much might be 
said truthfully in favor of Sanmetto in 
all diseases of the genito-urinary or- 
gans. I think it is the remedy for 
those diseases, and the best now in 
use. D. Catxins, M. D. 
Kast Lyme, Conn. 
ANnTIKAMNIA.—The adoption of the 


monogram on the new tablets and the 


recall of all the old stock from the 
market, will prove of beuefit to this 
firm and the many physicians who may 
hereafter desire to afford relief by its 
use. It will, however, continue to be 
sold both in powder as well as in the 
tablet form; and isin stronger demand 
than ever. 
LosopHan IN oF THE Hrap.— 
Professor Ohmann (Quarterly Atlas of 
Dermatology, October, 1894,) writes as 
follows regarding the treatment of 
ringworm of the head. : 
“The treatment of ringworm of the 
scalp is farfrom being an easy matter. 
It is necessary to prepare the affected 
locality for applying the proper reme- 
dial agents in a thorough and adequate 
manner. The hair of the head should 
first be clipped short. This being done, 
a good and thorough shampoo with 
sapo viridis is to be ordered so as to | 
cleanse the scalp thoroughly as_possi- 
ble, and, at the same time, dissolve all 
superficial] portions of the parasite. 
The next thing to do is to apply a good 
antiseptic solution, and for this pur- 


pose a one to five hundred bichloride 
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solution will prove adequate. This 
having: been done, the next thing in 
order is to epilitate a half inch of the 


apparently healthy scalp surrounding — 
This effectually | 


the.diseased patch. 
isolates the. healthy from the-diseased 
parts and prevents a further extension 
of the process. An,applieation is then 
to be rubbed in, the: purpose of which 
is to destroy the spores. and permit of 
a growth. of healthy hair. * There 


are many remedies suggested but 


among the best is: Losophan combined 
as follows: 
Losophan 


This should be thoroughly rubbed 


into the patch twice daily; and contin- 
ued for sometime. Its persistent ap- 
plication will be rewarded by- a good 
result. 
Green Extracts.—Our 
readers will recognize in the Wm. S. 
Merrell Chemical Co., the pioneers in 
the manufacture of the most valuable 
forms of medicine now in use. Their 
Green Drug Fluid Extracts are the 
highest type of Fluid medicines. All 
preparations of Hydrastis Canadensis 
have received marked attention at their 
hands for more than forty years, and 
in the Fluid Hydrastis. we have the 
best: representative of the drug in fluid 
form now offered to the profession. 
~The facilities for obtaining the Merrell 
preparations on the Pacific Coast are 
now complete. Their advertising 
pages always suggest something of in- 
terest. 


Iop1a.—Dr. Charles: Day, M. R. C. S., 


etc., St: Mark’s Square, West Haeck- 


ney, London, writes, on January 17th, 
1893: “I have prescribed your prepar- 
ation, Iodia, with very satisfactory 
results. Its power of arresting dis- 
charges was very manifest in a case of 
leucorrhoea, and another of otorrhcea. 
In the latter caye, the result of scarlet 


‘fever in early life, the discharge had 


existed for many years. The patient 


could distinctly feel the action of the 


Iodia on the part, and the discharge 
gradually dried up.” 


ANTIKAMNIA AND Satot.—At this sea- 
son of the year, when radical and 
sudden thermal changes are: the rule, 
it becomes of vital interest to the busy 
practitioner to have in compact; ready 
form, such approved medicaments: as 
meet the analgesic and antithermic 
‘requirements of the bulk of his 


| patients. As pertinent, we call atten- 


tion to the following combination tab- 

lets: ‘‘Antikamnia and Codine,” each 
containing 4% gr. antikamnia and } er. 
codine; “ Antikamnia and Quinine,” 
each containing 23 gr. antikamnia and 
2 gr. quinine; “Antikamnia and 
Salol,” each containing 2} gr. antikam- 
nia and 23 gr. salol, and “ Antikamnia, 
Quinine and Salol,” each containing 
2 gr. antikamnia, 2 gr. quinine, and 1 
gr. salol. These, together with the 
well-known ‘‘Antikamnia Tablets,” of 
varied sizes, and “Antikamnia Pow- 
dered,” constitute indispensible factors 
in the armamentarium of the physician, 
and are more than ordinarily indicated 
in present climatic conditions. 


Please mention this JournaL when 
writing to our Advertisers. 
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California Medical Journal. the neat appearance of Our Journat, | ime 
Published by the California Medical College, | ®8 well as for the subject matter con- - | 4 
DR, C. N. MILLER, Managing Eiitor. | tained therein, which is always of the 
‘ —— | very best.” 
Terms: $1.50 per annum, In Advance. Bi 
There has been a generous backing 
The Editor disclaims any responsibility for the f ff chy | Bit 
statements or opinions of contributors. _ | up of our efforts, by our patrons, in a a | if 
©xpression is essential to growth. Wecordially | the shape of subscriptions and material | 
invite all Eclectic physicians who would keep 
pee oe with the times to make frequent use of our | for publication. We have a number | en, Bil 
Toinsure accuracy,employ the typewriter when of most excellent hand, | | | 
r>-writing when necessary; be kindly thoughtful which we could not ossibly find 
of the Editor and compositor, and do your own 4 
‘drudgery—timeis money. for in the present issue. We trust 
| those who are working with us so AE | 
This JOURNAL will be issued on the first day of | hear tily will have patience. No one > | “aia 
hall be slighted, but each shall h 
Let all communications be addressed, ana | 244 é slighted, but eac shall have i 1 
money orders made payable to the a turn, and a fair opportunity as fast 1 | 
CALIFORNIA MEDICAL JOURNAL. | 
asit can be brought abont. 
dan Prascisco, It is extremely unfortunate. that we 
- | have fallen upon such troublesome : 
ditoria] | times, but with our country’ s great re- at 
De sources the depression can be but tem- | 
= porary, so we trust that none will | 
| wa weary of well-doing or cease their ay 
efforts to forward the success of Our me) 
Our Journal, in its new suit and JOURNAL with 
rompt renewa it 
generous recognition and welcome. th the results of yout 
experience, and our future achieve- 


It would be quite impossible to pub- 
lish all the good things we hear, but | 
the following, short and te the point, | 
will serve as samples: ‘; 

Messrs. W. S. Merrill & Co., Manu- - 


facturing Chemists, of Cincinnati, Ohio, 


ments will far exceed anything accomp- 
lished in the past. 
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whose Green Drug Fluid Extracts ABY SURGEONS. 
are so well known by. our physicians, a i 
write: This new Institution opened its doors iN 
‘We are in receipt of the January | for business on the 7th of last month. ile | 
number of Our Jouanar, and must It is endorsed by the responsible ta i 
compliment you upon its changed ap- | jysiness men of San Francisco, has an ti r i 
pearance and the superiority of 1ts | efficient roll of Professors, a hospital, Ha i 
make up.” | daily clinic, and every facility for im- i i 
From the opposite side of the coun- | parting the most thorough theoretical | Ha | | 
try, a busy physician, C, E. Case, of | and practical instruction. The Secre- : 7 i 
Tacoma, writes: tary is Dr. F. A. Nief, Post and Fillmore a) 
‘Allow me to congratulate you on | Streets, San Francisco. i 
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Mister Editor:—I recently received 
unawares from some patient a punched 
dollar, which, to dispose of, I took to 
the U.S. Mint, San Francisco. 


The clerk said: ‘‘We will give you 


fifty-six cents for it. That is all a piece of 


silver the size and weight of a dollar is 
worth in the market; we can buy tons 
and tons and tons and tons of it at 
those figures, and not half the mines 
are working. All. Christendom can 
never make a piece of silver of that size 


_ and weight worth a hundred cents a- | 
gain. There is too much ofitinsight.” | 
Tanswered, if I had a million dollars 


in gold, Ishould not care to exchange 


them for a million silver dollars if what | 


you tell me be true. 


He replied: ‘Of course not, and 


men who do have millions of gold dol- 
| every ship? 


lars feel exactly the same way, precise- 
ly. 99 

- Then, I remarked, silver is de facto 
already demonetized, the progress of 


the art of mining has brought about 
that result? 


‘Yas 


Butis not Uncle Sam still recognizing 
a silver dollar as being of equal value 
to a gold dollar? 


Then is be not practically paying one 
hundred cents, each, for lumps of sil- 


ver that I can buy in the market in un- 


limited quantities for only fifty-six 
cents,each ? 


Ves.” 


And he has to issue bonds, or in 


other words, to borrow gold to do this 
with? 


‘Ves.’ 


Do not our legislators see that if 
Uncle Sam tries to continue this bus- 
iness, that the process will never end 
until he can borrow no more money, is 
bankrupt, and still a lump of silver as 


| big as a dollar will be worth omy fifty- 


six cents in gold? | 


“They are mostly color-blind and 
cannot distinguish silver from gold.” 


‘Well, suppose Japan should begin ex- 
changing gold dollars for lumps of si]- 
ver worth in the market only fifty-six 


cents, each, would not gold begin to — 
leave Japan by every —? 


“Yes,” 
And her credit soon become shaky ? 
“Yes,” 


Is not that fool ci just what Uncle > 
Sam is doin 


“Yes.” 
And gold is leaving thew York © by 


“Yes,twenty million dollars have gone 
within the last four weeks.” 


When will it stop? 


“Never, until Uncle Sam is no long- 
er able to pay one hundred cents each 
for lumps of silver worth in the market 
but fifty-six cents. Then it will stop; 
all the gold will be gone, and a pair of 
boots will be worth a wheelbarrow load 


of silver dollars, as they were in wi Le 


money of the Southern Confederacy.” 


I’m to understand, then, that Cleve- 
land and the Sierra Nevada Mountains 
make a majority that is hard to climb 
over ? 


“Yes.” 

Isn’t it too bad that he is a Democrat ? 
“Ves.” 

Can’t you say anything but “yes”? 
“No.” 
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Oh, thank you. Well, since Nature, 
as we might say, has hopelessly demon- 
etized silver, ought not our lawmakers 
to accept the inevitable at once, and 


square the country to meet the new 
order of things? 


“There is nothing else that can pos- 


sibly bring back confidence and pros-_ 


perity.”’ 

Why don’t they do it? 

“Ask me something easy.” 
Well? 

“Well.” 

Good day. 

“Good day, sir.” 

And, Mister Editor I walked away. 


My object lesson had cost me forty- 


four cents. 
S. SOCRATES SIMON, M. 


OUR FRONTISPIECE. 


In the current issue of Our JouRNAL 
we present our readers with a likeness 
of the President of the California State 
Kclectic Medical ty: M. H. Logan, 
Mid. Pi. G.. 

The doctor was for eight years the 
Secretary of the Society, and -is per- 
fectly familiar with the history and 
needs of our cause on this Coast, and 
we predict a flourishing year for the 
Society, under his guidance. 

As Professor of Chemistry and Toxi- 


cology in the California Medical Col- | 


lege, Dr. Logan is one of our most 
popular lecturers; and as an author 


of a scholarly treatise on Organic | 


Chemistry he is widely and favorably 
known. 

It may be said, in evidence of the 
doctor’s popularity and success as a 


physician and surgeon, that he is now 


porations and special classes, 


building an elegant residence on one 


of the most fashionable streets of San 


Francisco, and his bank account is 
always at high tide. 


PROTECTION FOR THE PROFESSION, 


The physician depends upon the 
masses for his patronage and main- 
tenance, 
the exchequer of the medical man suf- 
fers in consequence; his services are 
unrequited, and his life becomes em- 
bittered by the trials of impecuniosity. 


There is no disputing the fact that 


there has been vicious administra- 


tion of the affairs of our country in 


the past—such an administration as 


has fostered the creation of million- 


aires and impoverished the masses. At 


least such a state has come about, and 
_we find that, singularly enough, 


all 
recent legislation seems to favor cor- 


the wage earners and the tradeswen 
as well as professional men find little 
to compensate them for taxes paid to 
perpetuate a government ostensibly 
maintained for the people. 

Physicians everywhere complain of 
hard times. Business is not so bad, if 


it were possible to collect pay for ser- 


vices rendered; but people do not pay 
for services as in the olden times, and 
this is not the worst of it; in many 
instances they cannotdoso. They are 
liable, in their desperation, to sacrifice 
their pride and self-respect, and re- 
pudiate their old bills, and, when 
pressed by necessity, open new ac- 
counts with other physicians, who do 
not happen to be aware of their pecu- 
liar methods. And one cannot blame 
them so much, after all; they “are in 


‘Impoverish the people and 
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a box,” to use @ common expression, 
and must have service which they are 
unable to pay for. This is the straight- 
ened condition of affairs which stare 
us in the face, and it is the result 
which vicious class-legislation has been 
fastening upon us for years. What 
will the physician do about it? For he 
is an important social factor in many 
communities, and his influence may 
often be exerted toward shaping the 
legislation of the country. Unfortun- 
ately many professional men pay little 
attention to political affairs; like many 
other decent citizens they stay at 
home and permit machine politics, 


corrupted by bribery, to manipulate | 


the finances and corporate powers un- 


til the stream of wealth is turned into 


- the coffers of the few, and the masses 
are impoverished. Then they realize 


where the mischief has been done. 
At least some do, while others, sublime 


in their party fealty, are content to 
kiss the rod which smites them. | 
A millionaire contributes but a trifle 
to the support of the profession, usu- 
ally. How many of our readers have 
millionaires’ names on their visiting 
lists? Yet every time one of these mon- 
ey kings is created thousands of com- 
mon people are reduced towards a con- 
dition of poverty. The creation of 


millionaires, then, is an injury to the 


profession, because the common peo- 
ple are thereby robbed of. their pro- 
portion of the normal circulating 
medium, and the paying quality of the 
physician's clientele is depreciated. 
Physicians are not paying enough 
attention to the affairs of government. 


Instead of allowing machine politics to | 


govern and injure their opportunities 
for pecuniary advancement—and this 
is the foundation of all success in pro- 


fessional life—they should interest 
themselves in political matters. Pure 
government for the people should be 
the aim of medical men, iustead of in- 
trigue for the power by which one fac- 
tion can control another. If the Allo- 
pathic school would devote half the ener- 
gy to pure politics that it has devoted to 
efforts to down the Kclectics and Hvm- 
ceopaths, and if the efforts wlich have 


been made toward neutralizing such 
movement had been directed in unison, 


we could have made ourselves felt in- 
favor of a better administration of af- 


fairs in this state, thousands of dollars 


which have been squandered uselessly 
might have been saved, the general 
financial condition of the common clas- 
ses bettered, and the advantages of the — 
physician thus improved. H. T. W. 


PUBLIO HOSPITAL OLINIOS FOR OUR 
STUDENTS. 


The Honorable Board of Freehold- 
ers who are now engaged in framing a 
new charter for the City and County of 
San Francisco have officially recogniz- 
ed the California Medical College by 
a clause putting its faculty in charge 
of two wards of the public hospital. 

This is a simple act of justice that 


| has been too long delayed, and proves 


that people are becoming more enlight- 
ened and liberal. It will boom the 
College and compel an early enlarge- 
ment of its building. 

This popular institution is doing ex- 
cellent work and graduating men and 
women who can easily hold their own 
with graduates of any other school, 
With two hospital wards all of our own 


to manage we shall ask for nothing 
| more, 
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MEDIOINE. 


The attention which Madame Yale, 
of Chicago, the Health and Beauty 
Specialist, is commanding from the 
people (more especially the ladies) of 
San Francisco, is an open commentary 
upon the neglect which this legitimate 
branch of Medical Science has suffered 
at the hands of physicians at large. 

Surgery has found this a worthy and 
profitable field for the exercise of its 


skill. 


der mercies of the vender of patent 
nostrums—so-cailed cosmetics, 


chemical analysis of which reveals 


their use tu be fraught with much | 


danger. 


The “bleached blonde” with her | 


punt, powder and peroxide is a too 
frequent type of the modern society 
belle. If Madame Yale can convince 
her sex that beauty is best attained 
by attention to laws of health, and 
that gymnastic exercises, baths, mas- 
sage aud reformed dress are the means 
to be empioyed, she will have con- 
ferred a lasting boon on womankind 


tauguta valuable object lesson 


physicians. 


—-Dr. A. F. Bowen is so occupied 
with his large practice at Saratoga, that 
he was unable to attend the State meet- 
sends kind wishes for the 


success of all Eclectics. 


— We are pleased to place Dr. E. G. 
Jones, of Patterson, N. J., on our list 
for 95. Thank you, doctor. 


ps 


—Dr. N. W. Wiliams, of Traver, 
senus us a New Year greeting, in the 


form of $$, for the needy of the Journal 


staf. 


the 


But medicine has seen fit to 
consign the “beauty” seeker to the 


Dr. C. H. Hervey, Class of ’84, E. M. 
I. is one of the leading physicians of 
San Jase. Such men make us proud 
of being an Eclectic. 


A CONQUEROR. 


Noble is he whose moral strength = « 
Beats down the walls of wrong, . 
Whose honest manhood uplifts man, 
Whose life is like a song. 
The brave and steadfast conqueror 
Of appetite and sin, © 
He flings hope’s stately portals wide, 
And bids the lost come in. . 
—Demorest’s Magazine for February. 


ere 


Please mention this JourNaL when 


| writing to our Advertisers. 


Licok 


DEMOREST’S MAGAZINE. $2.00 
per aunum. 15 Kast 14th Street, 
New York, 


We are in receipt of the February 


number of Demorest’s Famjly Magazine. 
As usual, filled with good things for 


each member of the household. 


SUGGESTIVE THERAPEUTICS IN 
PSYCHOPATHIA SEXUALIS. 


A companion book to Dr. R. Von 
Kratit-Ebing’s famous treatise, being a 
translation of the original, by Dr. A. 

Schreuck-Notzing, of Munich, collab- 
with Krafft-Ebing, will be 


orator 


issued this month by the F. A. Davis’ 


Cv., Medical Publishers, Philadelphia. 
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INTERNATIONAL MEDICAL AN. | 


NUAL. E. B. Treat, Publisher, 
has in press, for 1895, the thir- 


teenth yearly issue of this emi- 


nently useful work. © 


Since the first issue of this one- 
volume reference work, each year has 
witnessed marked improvements; and 


the prospectus of the forthcoming vol- — 


ume gives promise that,it will surpass 
any of its predecessors. 
conjoint authorship of thirty-eight 
distinguished contributors and Special- 
ists, from America, England and the 


Continent. It will contain the progress 


of Medical Science in all parts of the 


world, together with a large number | , 


_of original articles and reviews by au- 


thors on subjects with which their | 
scientific reputation is identified. In 


short, the design of the book is to 


bring the Practitioner into direct com- 


munication with those who are advanc- 
ing the Science of Medicine, so he 
may be furnished with all that is 
worthy of preservation, as reliable aids 


in his daily work. Illustrations in 


black and colors will be freely used in 


elucidating the text. A most useful 
investment for the Medical practi- 


tioner. The price remains the same 
as heretofore, $2.75. 


ILLUSTRATED DICTIONARY OF 
MEDICINE. By George M. Gould, 
A. M., M. D., author of “ The Stu- 
dent’s Medical Dictionary,” ‘“ The 
Meaning and Method of Life,” etc; 
Editor of The Medical News, Presi- 
dent, 1893-94, American Academy 
of Medicine, etc. Publishers, P. 
Blakison, Son & Co., Philadelphia. 


This dictionary; concise and accu- 
rate in definition, compact yet encyclo- 
peedic in form, amply illustrated, is the 
latest and best. It will never disap- 
point. It is not merely an epitomiza- 


It will be the | 


cinnati, O., inform us that the 


tion of the works of older lexicograph- 
ers, but coutains the words and terms 
in Medical Science, gleaned from the 
latest periodical literature. Tables of 
surgical operations, of bacteriology, of 

parasitology, of tests, ete. appear 
throughout the volume, greatly en- 
hancing its value. 


SEXUAL NEURASTHENIA, By Geo. 
M. Beard, A. M. M. D., formerly 
Lecturer on Nervous Diseases, in 
the University of the City of New 
York, ete.; edited with notes and 
additions by A. D. Rockwell, A.M., 
M. D., member of the N. Y. Neu- 
rological Society, ete. Fourth 
edition. Price, $2.75. Publisher, 


EK. B. Treat, 5 Cooper Union, New 
York. 


This standard treatise contains a. 
series of formulated researches on the 
hygiene, causes, symptoms and treat- | 


_ ment of Nervous Exhaustion, also val- 


uable chapters on the ‘ Diet for the 
Nervous,” and “Sexual Erithrism.” The 
work is philosophically written, and — 
the demand for it has been so great 
that it has already reached a fourth 


edition, which speaks volumes in its 
favor. 


We are pleased to announce to our 
readers that the Eclectic Medical Pub- 
lishers, John M. Scudder’s Sons, Cin- 
y are 
about to issue a new 22nd edition of 
The Eclectic Family Physician by the 
late Professor Scudder, a new feature 
of which will be a chapter on the Med- 
icine chest by Prof. Sloyer. A family 


- | medicine chest has been devised, whieh 


will contain 20 2o0z. bottles, and this 
chest filled with one-half strength Spec- 
ific Medicines and usual remedies, uses 
of which are clearly defined in the chap- 


| ter written by Prof Bloyer, will sell for 


$5.00 net. The book itself will se:l at 
the same price as formerly, cloth, $3; 
sheep, $4; 4 morrocco, $5. $1 will be 
deducted when book and medicine © 


| chest are sent to one address. 
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I ASEPSIN SOAP. 


cosmetic lotions. | 


CUTANEODS DISEASES.—For the following skin affections it may be used freely with marked 
denefit: Acne vulgaris et rosace, seborrhoea, eczematous eruption, herpes, psoriasis, prurigo, 
syphilitic eruptions, dermatitis, ulcerations, pruritic conditions, parasitic diseases, as scables, for 
therelief of rhus poisoning, and for the removal of pediculi. A clean skin is necessary in any 
course Of medication, and Asepsin Soap is a rational cleanser. | 


IN SURGERY.—The surgeon will find it valuable forcleansing the patient as well as the opera- 


ter’s hands, sponges and instruments. For its cleansing and antiseptic effects it may*be employed 


in wounds of all kinds, chilblains, bed sores, ulceration, pustules, and for removing offensive and 


irritating discharges, andas afoot wash. — | 


IN GYNAZCOLOGY.—Itis useful in irritating and offensive discharges concomitant to diseases 
of fomales, givingrise to pruritic and inflammatory conditions. Leucorrhoea, simple vaginitis 
and vulvitis, ulcerations and pruritus vulve, are conditions in which it is particularly indicated. 


CONTAGIOUS DISHASES.—In the exanthemata it should be employed to hasten desquemation 
therby shortening the period of contagiousness and hasicning convalescence. op 


At the time I received the Asepsin Soup, I was suffering intensely from pruritusani, and had al- 


ready tried with scarcely even temporary reliof, ali—cr nearly all—the standard remedies for this 


well-known ailment. I was well-nizh crazed with the intolerable itching, pricking, sticking, gnaw- 
ing biting, burning pain. I had beon nearly sleepless fur several nights, and Iwas busily en- 


gaged with my professional work all day long thatitSeemed tome that life was a burden, and I. 


could get no rest atnight. I frequently sprang from my bed, and ran wildly, crazily anywhere ;— 
suicide would not be strange in anyone in such a condition. 


Your Asepsin Soap I used without faith, but with astonishing and almost immedt- 
ate relief and ease. I think I have never before recommended any epecias preparation, but 
nothing less than gratitude is due you for this benefit, and that gratitude 1 express most heartily 
now. I have delayed this letter many weeks, butI am still as thankful as ever, for my sufiering 
was of a kind not to be forgotten, PAUL T, BUTLER, M. D., Alamo, Michigan 

T. 


ASEPSIN SOAP IS NOW READY FOR THE MARKE 
PRIOB, $1.40 PER DOZEN. | 

For toilet purposes, a cake of ordinary soap of this size is sold for 25 cents. In 
order to introduce it, on receipt of 40 cents in postage stamps, we will, for a time 
send one-fourth dozen cakes by mail to any physician who has not previously pur- 
chased it. Send for aquarter dozen, and you will never employ or recommend any 


other soap, either for toilet or medicinal purposes. Ask your druggist to keep it 
in stock. Address | 


LLOYD BROTHERS, 


CINCINNATI, OHIO. 
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FOR THE SKIN.—The antiseptic qualitios of Asepsin and Borate of Sodium make this soap de ae 
. sirable for the preservation of the dermal tissues, and to remove and preventcutaneous biemishes. HE a 
‘ 
It is valuable for roughness of the skin acne, comedonegs, milium, blotches, excessive greasiness of rh oe 
\ 
skin, for softening and preventing roughness and chapping of the hands. It corrects abnormali- tt ie 
ties of the sebaceous glands, thereby regulating the lubrication of the skin, and is further useful } it 
to repair dermal tissues when they have bean subjected to the deleterious action Of chalks and bt om 
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The indications for the therapy of Pneu 


— - + 


summed up in the two words, SUPPORT NUTRITION. 


In this disease the maintenance of the vitagenic force 


is the one predominant, over-shadowing necessity. 


LIQUID PEPTONOIDS adequately and success- 


fully meets this desideratum by supplying the organism 


with a liquid food which is easily taken, is of ready 


tolerance by the digestion and acceptance by the 
tissues. It is composed of meat, milk and gluten 


peptones; alimentary principles of superlative value 


for the genesis of a vigorous resistance to the inroads 


of the disease. 


The Arlington Chemical Co. 


SEND FOR SAMPLES. _ YONKERS, N. Y. 
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